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ABSTRACT 

This survey of the occupational status, future needs, 
and educational interests of volunteers and professional personnel 
serving senior citizens who live in communities or institutional 
settings in Hartford, Connecticut, is based on the assumption that 
new careers will open up in fields related to gerontology to meet the 
needs of a rapidly expanding population of older adults in 
Connecticut. A questionnaire and a pretest were sent to personnel in 
social agencies, j visiting and public health nursing associations, 
welfare departments, senior centers and clubs, convalescent homes, 
nursing homes, boarding homes, and hospitals serving Hartford, 
Connecticut. From the 254 respondents, the following service areas 
were identified: (1) medical care, (2) mental health, (3) financial 
assistance, (4) housing, and (5) social functioning. A second 
questionnaire was administered to 96 senior citizens both to 
determine their needs and to compare the results with organizational 
responses. Conclusions were: (1) Followup studies should focus on 
discrepancies noted between services reported by organizations and 
services seen as needing improvement by older adults, and (2) A 
-geriatric program at the college level should be developed to meet 
in--service training needs and vocational interests related to the 
aging process. (Author/AG) 



FILMED FROM BEST AVAILABLE COPY 



U.$. OCPARTMCNT Of HEALTH. 
EDUCATION * WCLFAItC 
OFFICE OF EDUCATION 
THIS DOCUMENT HAS BEEN REPRO* 
OUCEO EXAaiY AS RECEIVED FROM 
THE PERSON Oil ORGANIZATION ORIG- 
INATING IT. POINTS OF VIEW OR OPIN- 
IONS STATED DO NOT NECESSARILY 
REPRESENT OFFICIAL OFFICE OF EDU- 
CATION POSITION OR POUCY 



vO 

o 

UJ 



00 
O 



ACKNOULBXaMEHIS 

Ihe researcher vishes to escpress his iqppreciation to the 
administrative staff in the Division of Social Science and Public 
Service at llanchester Coiununity College under the direction of Mr. 
Jcbies Tatro for its inteirest and assistance in the cooq;>letion of 
this project. He also vishes to thnck Mrs. Robert Morse and Mr. 
Leslie Furlonge for their assistance in the distribution and 
supervision of the questionnaires distrilxited in senior centers 
in the greater Hartford area. Without these efforts this project 
could not have been possible. 



ABSTRkGT 

This project reprasetxts an atteoqpt to survey the occupational 
statuses, future needs end educational Interests of professional and 
volunteer personnel sexnring people over age sixty-^tvo residing in 
communities or in institutional settings within the capitol region of 
Connecticut. Ihe sury^ is based on the assumptions that new careers 
will^be" opening in present occupations esqpanding in the field of 
gerontology to meet the constantly changing needs of a rapidly growing 
senior citizenry in Connecticut and that there escists a need for in- 
creased educational opportunities and courses in this field among those 
working vith older people. 

Methodology consi3t3 of e questionnaire and pretest sent to 
social agencies, visiticg and public hoalth nursing associations, welfare 
depcU^tments, senior centers and clubs, convalescent homes, rest homes 
with nursing siq>ervlsion, boarding homes and hospitals sexrving the 
capitol region of Connecticut. A total of 254 respondents were contacted 
and service areas identified were: medical care, mental health, financial 
assistance, housing, social functioning and a category of "ol&er.'* A 
second questionnaire was administered to 96 people over age sixty-five 
in the community and in nursing homes to assess their needs and to 
compare with organizational responses. Goals of the survey inoLude 
identifying occupational statuses, projected needs and learniog interests 
of those working with the elderly, as well as the elderly themselves, 
and the establishment of a complete sequence of college level courses 
in the field of gerontology for those working with older people or 



thosd simply desiring to Increase their understandlne> of the aging 
process and older people if the interest is indicated in the 
questionnaire responses • 

The researcher has concluded that there is a notable discrepancy 
betveen reported services organizations and services seen as needing 
ioqproveiDent by people over age sixty^f ive yho are the consumers of such 
services. A separate study centering on this issue is reconusended* 

A second finding I3 that there is interest among both practitioners 
(i.e.y paid and volunteer) and elderly citizens in pursuing studies in ^ 
the. field of gerontology but not in developing specific careers in the 
field of gerontology. The researcher recomends the establishment of 
an accredited 9 college level, geriatric course sequence to meet the need 
for in-servxce training, present caireer develo{Hiient and specific 

interests related to the aging process. Such a Sequence would be im« 

{ 

plemented gradually and offer a certificate or degree at completion as 
indicated hj the prefex^ence of the majority of the respondents in this 
surv^. It would be the hope of the researcher that such a course 
sequence would be able to open research opportunities in the field of 
agings as well as practical cotirses relevant to the needs of people 
over sixty-i^ive, as veil as those 'working with them in community services 
and medical facilities. 



Howard V/. Dickstein 



Introduction 

Because of the increasing life span of individuals in a rapidly 

changing and complex society, laany persons who would not have lived to 

what might be considered "old age*^ in the past have achieved such dubious 

diLwinction today. They number approximately 289,000 in Connecticut, if 

we take age sixty-five as an arbitrary and yet generally accepted standard 

entrance year to old age; they are e3q)ected to increase in population by 

1 

approximately two-thirds, i.e., to about ^41,000, .from 1965 to 1990; 

Concentrated in the larger cities of the state and most heavily in Hartford 
2 

County , the elderly are often ill-equipped to handle longevity in a 
society which forces isolation, rapid change and an accelerated pace of 
living upon them. The result is, all to often, emotional trauma, mal- 
adjustment, disengagement, plysical deterioration, early senility, and 
even death. They are confused and alone and do not know whom to contact 
Such detrimental outcomes of the aging process in a modern society need 
not be the only results. 

There are many individuals, professional and volunteer, working in 
national, state and local agencies in Connecticut meeting- the many and 
varied needs of the elderly. There are still more who wish to enter the 
field of aging. A concern of many practitioners, however, is the lack 
of available trairdng and courses dealing with the identification of the 
needs of older people in the community and in institutions and methods 
of helping them to meet those needs. 



1. ' Howard A. RosencrDUz, Aging la Connectlcu-I;; ' A fact Book, 
(Hartford, Connecticut, 1971), pp'. 8,9. 

2. Ibid., 'p. 21. 
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OBJflCIIVES TO 3B ACHIEV2D : 

. Based on the recognition of a rapidly increasing population of 
pejDple over age sixty-five in Connecticut, their multiplicity of needs, 
and the increasing need for trained personnel in the field of aging, a 
survey of the number and types of occupational positions currently axis-- 
ting in services to people over age sixty-five was conducted in the 
Greater Hartford area. Its purposes were to evaluate the agencies and 
institutions in Greater Hartford providing service to people over age 
sixty-five and to identify future occupational needs in the geriatric 
field. A future goal was seen to be the establishment of a series of 
college level courses relating to the needs of people over sixty- five 
residing in qommunity and institutional settings which could be offered 
by Ilanchester Community College. 

The: Greater Hartford area was defined as the Capitol Planning Regioi 

3 ' 

of Connecticut... which includes 29 cities and towns. This area was 
chosen for the survey as it is the area most directly served 
Manchester Ccxnmunity College, the sponsoring institution, and an area 
in which there is one of the heaviest concentrations of people over age 
sixty-five in the State. 

The specific objectives of the project are listed as follows: 

1. An identification of the number and types of 
occupational statuses in social agencies and 
institutions in Greater Hartford. 

2. An identification of current job openings in 
the agencies and institutions surveyed. 

3. An evaluation of future needs over the next 
ten years in the field of gerontology in 
the Greater Hartford Community. 



3. Refer to Appendix A. 



4* An evaluation of career interests in the field 
of gerontology and the leai'ning needs and 
interests of those surveyed. 

5. The planning and implemoiitation of courses 
relatsd to the needs of older people, based 
on the data collected in objectives 
one through four. 

Based on a survey of research in the field of gerontology over 

4 

the last five years and a series of inforaal interviews, the researcher 
has determined that such a project has not been undertaken in Connecticut 
within the last five years and has probably never been undertaken. It 

' , . u~ 

IS seen- as providing new and usable data to those planning careers in 
the field of gerontology, as well as mental health and public service. 
Thu researcher also sees this project^ as a tool not only in the enhancement 
of studies related to the needs of older people but also in the possible 
deVv3lopmont of am inter-collegiate approach to research planning and 
teaching in this field. Responses to the proposed survey and course 
sequence have been enthusiastic, and several area colleges and agencies 
have offered assistance in the areas of planning, implementing and publi- 
cizing such a course sequence. ^ . 

Study Desifi;n 

The researcher has divided the methodology of this study into four 
general areas: 

1. A general review of available literature in the 
field of gerontological research in Connecticut. 

2. Questionnaires administered to Agencies and 
Institutions in the Capitol Hegion of Connecticut. 

3t Questionnaires administered to people over age sixty-five 

4* A proposed geriatric course sequence. 



4* fhis term refers to the author of this report, Howard W. 
Dickatein, and will be the term used throughout the report when referring 
to the author. 



General Revlev of the Literature : * 

It is not the purpose of the researcher to complete an intensive 
study of all literature in the area of gerontological research in 
Connecticut but rather to note that such literature exists. The focus 
of this study is on the specific data accumulated which relates to the 
survey of geriatric careers in Connecticut. Impressions of other authors 
are noted as they relate to the lesearch'^experiences and findings of tho 
researcher of this project and are noted throughout the study rather 
than in a separate section of this report. Literature listed in this 
report (i.e., bibliography included) excludes literature used in the 
development of a geriatric courae sequence, ilaterial used to develop 
the sequonce is submitted separately ard independently from this study 
and noted in this report as it relates to objectives one through four 
cited on pages one and two of this report. 
Agency Questionnaires ; 

The Re spondents ; 

Two hundred and eighty-four agencies and institutions were identified 

5 * 

as respond 3iits in this study. " They include social agencies, volxinteer 
organizations, general hospitals, mental hospitals, welfare departments, 
convalescent homes, rest homes with nursing supervision and boarding 
homes for older people. They were identified by available resoiu?ce 
directories^ as directly or "possibly" providing primary services to 
people over age sixty-five in. tho areas of medical care, mental health, 
financial assistance, housing and social functioning. The researcher 
using these directory resources and drawing on personal knowledge and 

5. Refer to /p^endlx B; 

6. Refer to Bibliography. 

\ 



experience' was responsible for the final selection of the agencies and 
institutions contacted. The list of agencies and institutions selected 
for questioning was a composite of several lists and more conqprehonsive 
than anjr existing source in the Greater "^Hai^tford Area identifying services 
to older people. Any agency which was even remotely defined as possibly 
providing a direct service to people over sixty-five was included in 
the survey. 

iiccluded from the survey were private individual practitioners such 
as clergy, doctors, lawyers and counselors as those most directly involved 
with older people, were seen .as also being involved with agencies and 
mddical facilities serving older people. For example, many geriatric 
physicians and psychiatrists serve as consultants to local convalescent 
and rest homes* Also, tim^i-and economic restrictions were an ia^ortant 
factor in excluding these individual practitioners, as well as the fact 
that educational requirements of these occupations restricted theit; from 
the general public seeking service careers in the field of aging. Also 
excluded were churches and educational institutions^ as their intervention 
was viewed as being more secondary /than primarjj with^ again, the most 
interested people from these categories seen as being included in some 
of the categories chosen for the survey. Finally, planning commissions 
were also excluded , as they were seen as not providing direct or indirect 
"primary" seinrices to people over 8ixty«»five. Again, time and economic 
factors also served to restrict t?iis study as well as a goal of the 
project which vaa to identify, /.pp^n ;and expand careers for volunteers 
and paid practitioners working directly with older people. 



7. The researcher is a social worker with almost seven years of 
e3qperience in public welfare in the Greater Hartford Area in which he has 
provided both public and private services to institutionalized and 
ccmunity^ased elderly. 
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The Qaeatlonnelre gormat ; 

o 

The agency questionnaire^ was pretested on thlrty-tvo respondents 
Including flire senior centers and clul^Si four town velfare departaents, 
three visiting and public health nursing associations and twelve social 
agencies (including state local and private agencies) • These represented 
a ten percent randoQ sample of each category* Questions were then 
laodified for the second aailing to the rest of the group*^ 

Of the pretest questionnaires mailed^ sixteen were returned repre- 
senting a fifty •percent re<:ponse. The najor coansents of the respondents 
interviewed regarding the questions themselves were that some of the 
questions asked the respondent to identify thdir educational needs and 
interests** They felt that they \:ere unable to do this and asked that 
program or subject propShals be presented to them for comment* They also 
felt that polling their staff was too difficult and time consuming, 
especially in medical facilities with separate shifts and large numbers 
of staffs. Other responses related to the structure of some of the 
questions which wero changed to promote greater clarity* 



8* itefer to Appendix C. 

9» Hefer to Appendix D. Note that some respondents were surveyed 
at more than one address as it was in the interest of the survey to 
cover as maqy of the practitioners actually working with people over 
sixty-five ai3 possible. 



Questionnftlres to People Over Age Slrbv^Five : 

In order to coopare responsea betijeen the providers and consumers ^ 

of geriatric services, as veil as to better assess the needs of people 

over sixty-five, eigh^-eight questionnaires vere administered in a 

11 

8en}.or center and in two convalescent hooeo* Tlie convalescent hontes, 
which vere selected by the researchor, vere settings in which he was 
familiar vith the residents. This enabled the researcher to distribute 
questionnaires to individuals vho iiere medically diagnosed as alert and 
oriented and thus capable of meaningful responses. The senior center 
selected vas SPA (Service ?erf orued with Ag/mg) of Hartford, Connecticut. 
SPA vas chosen because it is one of the lax'gest senior cantors in the 
Greater Ilartf ord Area which houses several senior clubs and one with 
a representative population of the area* Questioni ^res were perr^onaUy 
distributed by the researcher or volunteers • This qaestlonnairo 
distribution vas not part of th^/ original project proposal and vas devised 
as an added dimension to th3 project. Because of time factora^ and 
personal administration, and the nature of the questionnaire, 1.^.$ short- 
ness and many queations eliciting a "check-off" responaa, it vas not 
pre'^cated. 

Geriatric Course «>Quence : 

A course sequence of five three^credit coctrses was prepared for 
implementation at Blanches ter Coicmunity College. Its purpore viU be to 
provide in-service training to those working in the geriatric field, 
career orientation^ and training to those interestdd in entering tbo field 
of gerontology, and information to individuals dealing ilith spedific 
factors relating to problems of the elderly. The eoq>ha3is of the sequence 



11. Refer to Appendix £. 



is on social service including casework, group work, and family 
counseling, and the courses are oriented to professional, lay, paid 
and volunteer groups servicing older people as veil as to the older 
person himself • The sequence has been devissd using the survey as its 
planning base, and course syllabi included in this project are subject 
to the approval and modification of i^Ianchester Community College. ^ 

CHAPTEft II 

Cuestio nnaire Analysi s 

The questionnaires used in this survey have been tabulated separately- 
and thon con^ared for responses and interpreted in separate sections for 
the purpose of enhancing clarity. A summary of the results and list of 
recommendrttions follows at the end of the report. The following section, 
analyses the practitioner responses* 
Ageji22 Queationaaires 

Of the two^undred-and^flfty-two final questionnaires sent out to 
agencies and Institutions in the Greater Hartford irea, ninety-seven 
were returned :by the cut-off date representing a thirty-nine percent 
respon^se. Seven more questionnaires wore returned late and were not 
included in the total analysis but the total response was actually forly- 
one percent. Twonty-six agencies retuziiing the questionnaire identified 
themselves as not providing any services to individuals age sixty-five 
or older. * This was to be ejected as questionnaires were sent to several 
agenc5.es identified by the researcher as "possibly" providing services 
to individuals over age sixty-five. This did not effect the represen- 
tativeness of the survey responses as all of the agencies listed in the 
Greater Hartford Commimity Center Resource Gui.de and Where to Go far HelT> . 
In Greater Hartford as serving people over sixty-five returned completed 
(Questionnaires. 



Responses from institutions inoLuding hospitals, convalescent 
homes, rest homes with nursing supervision and boarding homes numbered 
twenty, representing a thirty-three perCent return. Boarding h(«nes 
affected this percentage markedly as only one home out of a total of 
twenty-six returned the questionnaire, and this facility did not complete 
the questionnaire. otker. than to note that they vere a small non^ 
professional home providing only custodial care for four elderly people 
who have x*esided there a ntmber of years. 

Question I 

IJe orffanlgation provMes services to people over age sixty->five in the 
follcving areas: Mdical cargf housing , pe ntal heSlth^ aocigl functioning 
ti>e.. Includes recreational activities ) financial assistance, other 
and none. 

1' Of the eighty-pix respondents con?>leting this question the following 
results are listed: 

TASLS I 

Provide no service to people over age sixty-^f Ive 26 

Provide medical care 33 

Provide housing assistance 20 

Provide social services (including x^creation) ^2 

Provide financial services I7 

Listed other services 27 



Several respondents listed themselves as providing more than one 
service, including convalescent and rest homes; many saw themselves as 
providing services in the areas of medical care, housing, mental health 
and social services. Other services listed as additions to the above 
categories include transportation, friendly visiting, education, foster 
homes placement, institutional placement^ volunteer job placement, 
burial, and referral services to other agencies. Pransportation and 
referral services were seen by the majority of the respondents (sixty- 
three percent) as a separate service provided by their organization. 
Several of the respondents v:ho identified themselves as not providing 
services to individuals over si^y-fivc qualified their statements by 
noting either that although they serve this age group they also served 
other age categories, other age categories took precedence, or they could 
not identify personnel specifically assigned to individuals over sixty- 
five and therefore listed no services specifically serving these indivi-* 
duals. Ihe highest percc..>age (forty-two percent) of services offered 
vas in the areas of social and recreational services and the lowest 
percentage of services offered (eighteen percent) was found in the area 
of financial assistance. 
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Qaeatlon II: 

Is there any of the above servicers ) vhlch your organization defines as 
taking priorltg over others? If "yes" , yhich oneCsJ ? ^ 

Medical care was identified by fourteen organizations as taking 

priority over others* This vas not surprising as twenty-eight ■ of those 

which provided services to people over age slxty^five responding in 

Qaostion I identified themselves as being primairily medical organizations, 

such as the visiting nurses associations, general hospitals, montal health 

clinics, chronic disease facilities, and convalescent homes. Scxne of 

these listed more than one service as taking prioirity over others. Six 

organizations noted social functioning as most inrportant while three 

noted financial assistance. Finally other services not listed in Question 

I, which were seen as taking priority, were transportation, referral 

seinrices and volunteer joib placement. IJils question would have been more 

significant if it had been worded in the following manner: "Is there 

any of the above services which your oganization defines as taking 

priority over others regardless of whether you p rovide them or not. ..." 

This would not lidit organizations to defining their own services, but 

those most needed in the field of geriatrics. 

Ciuestions III & IV (Combined) : 

In your agoncy/acdicd facility , how laany people work in the following 
capacities (If g person does more than one thi n^, please list his main 
functions) : administrators , assistant adiiiinistrators , clerical , doctors , 
drivers, discussion leaders , general aides (not ^listed elsewhere) , jigae^ 
nakers , homoy healt h aide , medical aide (in^non-nedical facilities ), 
nurses , nurses ' aide , occupationa l Ijherapist , physical therapist, 
recreational staff , social worker^MSW , social worker-non-llSW, speech 
pathologist , teacher: 



•11- 



The rcsjalts of responsos to .this question wore not significant for 
the folloidng reasons: sooe respondents did not indicate nut;bors of 
occupational categories; tho7 use, instead, quantitative adjectives, such, 
as "acny" or "few" and check uarks where nmbers should have been 
inserted. This question was further skewed a lack of definitions of 
certain occupational groups which were clear to the researcher, such as 
"general aides not defined elsewhere, medical aides, hoaeaaker, 6tc..." 
The question was divided into two parts at the suggestion of pretest 
respondents interviewed to clorifir these items. Sone respondents still 
chose to ansx/er both sections or parts of each. Another problem indicated 
in the responses to this question related to the placement of the 
"considtant ,n Some respondents listed him as paid, some as volunteer 
eyen though he is Usually paid (i.e., in nursing homes) and some noted the 
presence of various consultants in their organizations without noting 
number or tjpes . Finally, several organizations noted the presence of 
volunteers but did not classiftr 6)r number them. 

The numbers of staff in each occupational group in T^ble II will 
sez*ve only as a statiscal}y significant sampling of each category, however, 
and represents minimum numbers of staff on?ty to compensate for check 
marks used which may represent more than one person serving the organiza- 
tion. Questions III and IV, as earlier indicated, were c<Mnbined for this 
analysis: A"plus" (4) indicates check marks were used in this category 
and the number is not an exact amount. It is not possible to interpret — 
the data in this question except as speculation which will not be attempted 
by the researcher in this analysis for reasons previously noted. 
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TABLE II 



Paid Volunteer 
Administrators • 3I 

Assistant Adrainlstrators • ^.t..... 20 

* Clerical...,^ o.oo«. • 4» 

Doctors ^ 186 ^ 109 

Drivers Igg ^ 

Discussion leaders ^ 7 

** General aides (not listed elsewhere) 1^3 1133 ^ 

Homenaker • •••.« 53 

Eomo health aide ,..0 14 

Medical aides (in non-iastituticns) ^..^ 118 t 200 ♦ 

Nurses aide (in institutions) ^ 700 

Others ......o 549 549 

Occupational therapist e.... 14«. 

Physical thcrapisti..oo 46 ♦ 

Recreation steff ....o...-, •....^o.^r 178 ^ 178 ♦ 

* Social Worker liSlfh.. ci....^.,,, 57 ♦ 3 

Social Worker non-llSW 50 

Speech pathologist** n ^ 



* Clerical; This figure of 3a* was influenced by the fact that 
. (, although this occigjational group vas li.sted in the institutional tabula- 

tion only as a means of not confusing thea vith other categories, some 
non-institutional agencies also coarpleted the section with numbers and 
check marks and indicated the staff served the entire agency and not just 
elderly people. This was true, for example, of the veterans hospital 
which listed 101 clerical staff, 

** General A ides : This response total was obscured by ambiguity 
and duplication. Drivers, modical aides and other categories listed 
elsexrhore were included under this heading and in other sections. Re- 
spondents coripleting both questions III and IV were most apt to do this. 

*»» Others: This was also a product of duplication and lack of 
definition. As a result this category was duplicated in other categories 
^ ^ respondents or fitted in but undefined. They were alsff listed by 

several respondents as being both paid and volunteer at different times. 

**** Recreational Staff ; This category was also confused with 
"aide" and "other" categories and financial status of those listed vas 
also unclear due to phrases of agencies suoh as, "We have both paid and 
volunteer recreational staff in our organization." 

Question V ; 

Do^ vpur organigation have OEenipijs in anjr of the previo us occupational 
catogor.^Gs listed, and if "^es* " how roaay in each catagorv f" " 

Those responding negatively or not at all to this question numbered 
fifty, while those indicating openings but not clarifying what the open- 
ings were numbered four. Openings listed included the following: 



ERIC 



- u - 



TABLE III 



Administrator (i.e., includes both institutional 
and non-institutioncl settings).. 



1 



Assistant Adninistrators (i.e., includes both institu- 
tional and non-institutional settings)., 



• • • 



2 



Clerical 



5 



Doctors (undefined as to specialties) 



6 



General aides • (occt?)ational therapy aide 1, and 

rehabilitation aide)5.., 6 

* Nurses (R.N. and L.P.N..) 69 

* Nursea' aides. ^ 28 

Occipational therapist 1 

Physical therapist ^ 

MSW Social workers 2 

Non-MSW Social workers 2 

* Volunteer visitors 



* * indicated that this is a minimum figure and more than this - 
is noted as being needed by respondents who did not state amounts. 

Again, these were miniEum figures and are influenced by the fact 
that there was a heavy institutional response and not a 10056response 
to the questionnaire. The totals do, however, indicate a need for 
many additional people in the various agencies and institutions serving 
people over 65, particularly in the nursing and aide classifications. 

Questions VI and VII Combined t 
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Of the sixty respondents answering question VI, thirty-nine indi- 
cated no changes anticipated in their organizations while sixteen said 
they did anticipate changes. Such changes include: a multiphase 
senior ceator in Hartford, expansion of the meals-on-vheels program, 
the creation of new transportation systoms for senior citizens, -espan- 
sion of volunteer services, the addition of professional social work 
staff in two towns in the greater Hartford area to specialize in geria- 
tric services, expansion of friendly visiting services, more sheltered 
workshops for elderly people, the creation of a volunteer job placesisnt 
service for senior citizens, the addition of telephone visitation pro- 
grams for elderly in four towns, increased home health aide pro-ams, 
new housing in four towns and an increase in general counselling. Five 
respondents indicated that they anticipated changes but did not 
elaborate I. 

Thirty-five respondents indicated no major staff changes were 
anticipated over the next ten years . This corresponded closely vdth 
the thirty-nine who answered "no" to Question VI. Only twenty-four 
respondents indicated that such staff changes were anticipated in the 
future. These changes included increased use of volunteers, professional 
social work staff, new director positions, more nursing staff and more 
aide staff in all classifications. Nine of the twenty-four organiza- 
tions answering this question noted they saw changes in staff but did 
not elaborate, while three said they could not predict changes but that 
they would come in the "near future." It is concluded that there is no 
clearly defined commitments by organizations in the greater Hartford 
area towards major eagjoasion over the next ten years. 
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Question Vill i 

Recognizing ti^ factors, schedoatne^ difficulties , staff shcrtaees and 
giher Rroblems, vtdah flp.urse topics a i'e liatad ftjove ^ vauld you ^ 
SSa SiSiX (j^Rlydin^ y ouyself ) ^f zpur organisation Inter^ted and 
benef iting ? 

Of the sixty organizations which indicated that they provided ser- 
vices to people over sixty-five, thirty-three (i.e., fifty-five percent) 
indicated an interest in courses relating to sone or all of tho subject 
areas listed. Nine of the organizations indicating that thoy did not 
provide services to people over sixty-five also indicated such interest, 
representing a positive response of seventy percent. The researcher 
does note, however, that the question does not ask if organizational 
staff would be interested in taking courses. The assumption is that 
if the interest is there, the courses v/ill be planned and offered. To 
cosanit agencies to indefinite time schedules and a lack of complete 
course descriptions would have influenced the responses too greatly. 
The intent of the researcher in this question was to assess the need 
for such courses and recommend that they be established if the interest 
and the need vera evident. The subject headings Ustod in this question 
were chosen by the researcher and were listed. This was done rather 
than making this an open-ended response due to pretest comments. These 
indicated that those organizations responding to the pretest did not 
want to propose subject matter for study but wanted such subject matter 
offered for their choice and comment. Undoubtedly, the subject natter 
listed influenced the responses because of the wording used and the order 
of listing. How much, has not been determined in this project. The 
five subject areas receiving the highesc rank order among agencies 



have been submitted as course proposals to Manchester Conmunity College 
for Inplanentation for the fall senester of 1973. These vill be 
offerod on a credit and non-credit extension basis for one year and 
will be evaluated as to relevance e».d interest at the end of the 1973 
school year* The responses are as follows: 

TAB LE V 

Responses 

Indicating Preference 
Interewt Rank 

A* Sociological problems and processes...,, 

B, Psychological factors and.problor^,..,,, 

C, Pljysical aspects of aging 

* D, Business Coui'se for geriatric facilities 

E, Casework with older people 

P. Problems of retireaent and family livicg 

Go Inter-agency seminar,* «, 

** H, Independent research,,,* , 

Ii. Group work with elderly , ^, 

*** J, How to work with Institutionalized 
adults , 

K, How to promote social action azccg 

elderly,,,,,,, , »,,c, 

How to work with older people in 
community , 

» This subject area was designed to evaluate interest of a select 
group, nursing homes (including convalescent homes and rest hemes). 
Of the twelve such facilities answering this question, nine indicated 



23 2nd 

33 let (55$) 

22 5th 

12 8th 

25 4th 
22 5th 

26 3rd 
7 9th (12S6) 

19 7th 

20 6th 
22 5th 
19 7th 
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they would like such a course. One convalescent facility noted that 
such a course would be beneficial for itself and other convalescent 
hospitals ei.5,loyed the saae chain and that the response of that par- 
ticular facility represented three convalescent hospitals. Other re- 
spcndents indicating «n interest in this course were two general hospitals 
and a non-nedical service agency which worked with Institutionalized and 
conmuaity-based people over sixty-five. 

*» Independent research was expected to elicit a low-positive 
response as it is an undefined area of e^loration and usually not offered 
to a group interested in in-service training. The researcher was quite 
aurprised that seven respondents, including service agencies, volunteer " 
organisations and wdical facilities indicated an interest in this sub- 
iect area. Again, this subject area was not defined and will need further 
clarification if it. i. to be implemented in a fox^ course sequence as 
either a separate course option or as part of other courses. 

»»» Although the response to this question was high (forty-eight 
percent) the researcher now feels that this exoapllfies the typo of 
question that could have been affected either positively or negatively 

the way it was worded. It was the Intention of the researcher to 
Introduce a subject area which offered the respondent an opportunity to 
atudy and engage in a variety of helping techniques and approaches related 
to the needs of disabled adults ^«rer forty) and people over sixty-five 
m extended care facilities, convalescent homes, rest homes and boarding 



honea* 



Finally, all of the seven agencies responding late and not 
analyzed Indicated an interest in the majority of these subject areas 
listed. 



Question IX : 

}JhBt other tqglcs would 70U like to see included? 

Eleven respondents (i#e#| eighteen percent) answered this question^ 
Subject areas oentionod were the following: organiz5jig skills of retired 
people in the coxununit^i nutritional needs of elderly, studying state, 
federal and local progrcios affecting elderly, study of comnunity resour- 
ces affecting elderly, study of problems of faadly living iji which 
people over sixby-f ivo reside with aiarrled children or with other rela- 
tives, organizing and training of voluntoers, study of legislation affect- 
ing people over sixty-five and cocanunlty planning for the eldorly^ Such 
subject areas are seen ty the researcher as being combined with subject 
areas listed In Question VIII (e«g», nutritional needs of the elderly 
can be combined with physical aspects of aging) 1 or presented as separate 
courses or seminars and will need to be studied f urther# 

Q ues tion X: 

JS&H ISSZ fhould ?oursja ^7 . (Includes list of sub-questions B 
through P) ^ 

Thirty-three respondents answered all or parts of this question. 
Of those responding there was no consensus of opinion on how many weeks 
or hours for courses, if they should be planned and offered* Nine 
respondents felt that courses should be offered which were between six 
and eight weeks long* Seven respondents Indicated courses should be ten 
to fifteen weeks long with three respondents stating they should be a 
semester course* Two respondents Indicated course length should depend 
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on the subject matter to be studledi relating length to the depth and 
breadth of such subject natter* Two respondents cald one veek» one said 
three veeksi and tvo indicated an interest In four~week courses. 

Hours for each course were also difficult to tabulate and interpret 
as only ten respondents answered this section of the question id.th re- 
sponses which indicated the total nusber of hours for each course, each 
session or general responses not totally clear to tUe researcher* such as 
fifteen weeks at six hours. It is not clear whether this answer indicates 
six hours a session, such as fifteen all-day sessions or fifteen forty^ 
five ninitte sessions* Of those respondii^g, however, six indicated an 
interest in two- hour sessions* The researcher at this tijne feels that 
this question should have been revised to read, "How long should each 
course be, one senester (fourteen to sixteen weeks), more or less (please 
es^lain) and how many hours should each session be? one, two, three, 
four, nore? (Circle one*) The researcher has found that those who had 
taken college courses (i*e*, indicated in Question #12) indicated a pre- 
ference for a college course structure (i*e*, one senester or fourteen 
to fifteen weeks at two to three hours per sessicm) while those who had 
recently coiiq;>leted seninars indicated a structure sioilar to specialized 
seminars (i*e*i two to six weeks of three to six-hour sessions)* 
Responses to Sections B through F of question Z are as follows: 
6* Nine respondents wish to see courses offered during the day, 
thirteen respondents wanted to see them offered evening, and 
thirteen wanted both, or either day or evening, as suitable for 
such oouTdes* One respondent wanted them to be offered Saturdays* 
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C* Twenty^-three respondents felt college credits should be 
offered, six said they should not, one indicated that such 
credits should depend upon content of the course, and one respon- 
dent said either credit or non-credit vas suitable* 

Tventy-^f our respondents felt that courses should be includod 
in a degree or certif icsite program vhile three did not* One 
respondent said either a degree or non-degree (i*e#, including 
certificate) vas suitable* 
£• Tventy-eight of the respondents as oppcjei to three felt 
that courses proposed should be offered to all occtpational 
categories listed in Questions IH and I7* One respondent felt 
that this depended i^on the educational level of the cou3rses« 
?• Tven-^-six respondents say these organizations as being 
involved as a field placement or host to student visits* Five 
did not and one indicated it vas alrea^ involved in such a 
manuer vhile another respondent vho had said its organization 
vas not interested in being a field contact indicated the 
availability of its staff as. guest lectiurers* 

Question XI : 

What ngv careers voul d you like to see open in the field of aging? 

Of the thirteen ''sets" of responses to this question, (some respon-- 
dents said more than one thing), not all vere directly relevant to the 
question* Four respondents indicated the need vas not for nev careers 
but more people (i*e*, both paid and voluiit;eor) vorking in existing 

ERIC . 
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careers* Some careers cited as new careers were alreadjy established ones 
such as craft skill teachers, social workers working exclusively in ger- 
iatric fields, nurses* aides* service planners and volunteer coordinators* 
Possible new careers which were mentioned included neighoorhood workers 
and resource advocates for the elderly* Five respondents indicated a 
need to develop planning personnel and programs and increase the emphasis 
on personnel involved in rehabilitation for the elderly* All of these 
merit ftirther studSjr* 

Question Tilt 

Htave 22S J^feSS SJSC ccHg^es or seminars {pt^ more tlmn f ovar ses sions ) 
gponsored ^ a c^^ejge ^Athin the last three years? ( Naae them and 
ccgxa ont on ti^Xr quality ^) 

Sixteen respondents indicated they had taken such courses or semin- 
ars and fifteen discussed them. Twelve of the respondents indicated 
they took courses or seminars releted to elderly studies* Of these, nine, 
of the respondents found them to be good to excellent and those vho com- 
mented on ireascns wiqr related their evaluations to the personality and 
qualifications of the parson teaching or leading the sessions* Two 
respondents found their courses to be fair to poor and also related this 
to the person teaching or leading presentations, five respondents 
listed college courses not related to aging including three vho indi* 
cated that they took both, related and non-related courses. Other 
respondents listed no courses or seminars taken in the last three years 
or left this question blank. 

( 

ERIC 



Sunmary Organizational Responses : 



SunsDarlslng the organizational responses , the following findings are 
listed: 



A* Of the services provided^ Social Service^ medical care^ and 
mental health were seen as the services most available to 
people over sizty-*flve» 

B» Services not listed but seen as most needed and provided to 
people over sixty-five were transportation and referral ser-* 
vices* 

C» Nurses^ nurses* aldes^ medical and general aides represented 
the largest categories of paid and voluntary posltloxis serving 
people over sixt^^^^five* 

D» The greatest number of openings exist in the nursing, aides 
and volunteer occupations* 

£• The majority of respondents saw no major changes in their 
organizational programs or staff over the next ten years and 
changes ^ch were indicated fell into the socialf volunteer 
and housing service areas • Staff additions were anticipated 
in the medical^ social and volunteer occt^ational categories* 
There is^ however, no ccmsiltment to clearly defined areas of 
es^ansion or to careers deyelopments in the field of geria-* 
trios in Greater Hartford*-*-^ 

F# Fifty^^five percent of the respondents indicated an Interest 
in all or some subject areas listed with most Interest shown 
in sociological, p^chological and physiological problems and 
processes effecting elderly, casework with elderly, pr(»DOtlng 
social action among elderly, woz^dng with Institutionalized 
adults, problems of retirement living and in an Inter-agenq^ 
seminar* 



13» This is probably related main^ to economical factors (i»e», 
absence of state mA federal matching funds) at this time* There were 
many indications by respondents Interviewed that e^ansion over the 
next few years was %ppeful^ and "probable,'' but there were few actual 
new positions or programs being funded or in the process of beixig 
funded or inplemented at this time# 



Other subject areas most noted Included: organizing skills of 
retired people, family living probleoSf training volunteers 
and a study of legislation and programs effecting elderly* 

H# The majority of respondents saw six weeks to a semester as the 
optimum course length* Hours wore not significant* 

I* The majority of respondents xdsh to see courses offered in the 
evening or during the day* Evening vas the largest exclusive 
cate;;ory but responses in this opinion did not constitute a 
majority* 

J* A large majority of respondents (sixty-seven percent) favored 
college credits and a degree or certificate program* 

K* Ninety percent of the organization of respondents felt courses 
should be offered to all occiqpational categories and over 
seventy percent offered to participate as a field placement ij 
. aa hodt to student visits • 

L* Neighborhood workers for the elderly end resources advocates 
for the elderly were seen as new careei's* 

M* Respondents indicating course or seminar work in aging or other 
araas were in the minority (twenty-^three percent) and courses 
tended to be evaluated on the personality of the discussion 
leader or instructor rather than on course content* 



ELDEHL? QUESTIONNAIRE: 



Forty«-eight respondents \rei*e used in each of two separate adminis- 
trations of six-Kjuestion survey of people over age sixty-five in commun- - 
ity settings and in convalescent facilities* They are analyzed for 
responses as a combined gcoup and compared with the responses received 
on the organizational questionnaire* This population as previously 
stated was included as an added dimension to the total survey* Question- 
naires were personally administered by the researcher in the convalescent 
homes and by volunteers in senior centers in the community* Volunteers 
assisted in answering az^ questions af the respondents answering these , 
questionnaires* 
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Population : 

The population responding to this questionnaire were selected by the 
volunteers administering them in the community and ty the researcher in 
the convalescent homes* Selections were made based on the alertness .and 
degree orientation of respondents and all respondents were personally known 
to either the volunteers or the researcher* Alertness and orientation 
were based on medical diagnoses in the convalescent homes but not in the 
community* Volunteers wore, however, very familiar with the aging popula- 
tion completing the questionnaire and e^qjerienced enough to make a deter- 
mination of who was mentally able to coinplete the ^questionnaire* 

Of the forty-eight people surveyed in the community, thirty-six were 
female and twelve were males* The age range was twenty-three, the moan 
age was seventy-one, the median age was seventy-one and the mode was 
sixty-eight, with age clusters at sixty-five and seventy-three* The 
convalescent home population was quite similar (forty-eight respondents) 
with an age range of twenty-one varying from age fifty-nine through 
eighty (i*e*, one respondent age 59)* The median age was seventy-one 
and the mode was also seventy-one with clustering in ages flixty-five, 
seventy, seventy-one, and seventy-six* The mean was also age seventy-one* 
The majority of community respondents (seventy-one percent) listed resi- 
dence in the City of Eartford with others residing in East Hartford, Wethr-,- 
ersfield, West Hartford, Glastonbury and Newington while convalescent home 
respondents centered in South Windsor, Manchester, Hartford, West Hartford, 
East Hartford, Glastonbury, and Farmington as homo toims* 

RESPONSES 

Qu estion I ; 

Which of the followlngLservic e areas dg £ou feel are insdeouate in 
Connecticut? 
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Of the oooinunity group which responded, the findings are listed 
as followss- 

TABLE H 



Service jfte TOonses 



lledical Care • 37 

Housing 42 

Financial 38 

Mental Health 25 

Social (including recreation) 27 

Other 14 

No change needed 1 

Eseponses from the convalescent group indicated: 



MBLB VII: 



Service Responses 

Medical Care 21 

Housing 3 

Financial A2 

Mental Health 0 

Social (including recreation) 9 

Other 0 

No change needed 5 



Reasons for the differences between the two elderly grou?)s were seen 
as resulting from two major factors: one, living arrangement and, two, 
range of contact. The convalescent patients averaged a four-year con- 
valescent stay. All, with the exception of three, were receiving state 
assistance under programs which allowed them to keep $5.50 to $9.50 per 
month from their own incomes which were mostly social security, retirement 
pensions or veterans* benefits. The rest of their income was used to pay 
part of the cost of their convalescent care. As a group they are most 
adamant about not having enough personal spending money. Medical care 



related to vho had a house doctor and who had a private physician^ 
Patients in such facilities rarely see the house doctor who comes monthly 
or lesS| and who usually sees only patients needing evaluation as indi^a 
Gated hy the nursing staff • Finally, the lack of responses in other 
areas vrns related to the fact that individuals in institutions tend to 
lose contact with the community and become very personally oriehted.'''^ 
Hence, individuals included in the institution responses tend to relate 
only to services within the institution. 

Comparing organizational responses to elderly responses, the re- 
searcher con':Q.udes that there is a difference of opinion between the 
amount of services provided by organizations and the amount seen as 
needing Improvement by senior citizens in all areas. This indicates that 
the organizational services are not good enough (i.e., qualitatively),, 
are insufficient (quantitatively), that they are not available to the 
consumers of the services or that the consumers are not aware of the 
services that are available. Such assumptions are seen as the subjects 
of future study. 

Question II : 

How Would you like to see them changedt 

Only twenty-four percent (tfaenty-three) of the elderly (both groups 
combined) answered this question « Eight respondents (one*thlrd) said 
services should be generally overhauled. Other responses included the 
need for mere, better housing, more services to shat-ins, more opportu- 
nities for elderly volunteitrs and more leisure time activities* In 
comparing these responses with organizational responses in Questions VI 



14. Mary E. Shaughnessey, '^ Emotional Problems of Patients in Nursing 
homes, " Geriatric Psychiatry, Vol. 1, No. 2. (Spring 1968}. 



and VII, the majority of organizations indicated no changes were seen 
as needed while those who did anticipate changes included more volunteer 
programs, leisure time and job programs, more housing and more transport* 
tation# Others indicated the addition of social sez^ice and planning 
staff to reorganize geriatric services which corresponds to the elderly 
respondents request for general overhaul* 

Question III : ^ 

Mancheater Community CoH^ ge is pl annin g ^ course s equence for .^^gr 
adults and people workJjig with them . VJhich of ifee following subjects 
^ lou feel are important? 

The responses to this question are combined for both elderly groups* 

It should be noted, however, that the institutionalized group offered 

very few responses to this question except 3 choices: fl, C and This I 

again relates to a personalized oriented individual who has been in 

15 

institutionalized over a period of time. The responses are as follows: 



15 • Wording has been changed in the elderly questionnaire to make 
the subject areas more undersjbaodable to the respondents # 



Preference 
Responses Rank 



A. Social Aspects of liglng 4th 

Psychological aspects of aging 62 3rd 

* Physical aspects and problems 77 2nd 

Social work with older people 82 1st 

S» Working with older people In groups 39 5th 

Working with older people In cononunlty •••• 27 9th 

G. Working with older people In Institutions 36 6th 

•H. Problems of retirement '34 7th 

!• Working with families 25 10th 

\i. Housing needs of .older people • 34 7th 

Community programs serving older people. 31 8th 



* Fortjr convalescent patients and thirt^^^seven community people saw 
this as a needed course. 

Convalescent patients accounted for forty-three of the responses 

A* 

to this question. 

#KK Of the twelve convalescent patients who responded to this 
question all were attending 5. bi-weekly group meeting led by the resear* 
Cher. Although this undoubtedly Influenced these responses, the 
researcher feels thaAtmore people would have responded positively to 
this item had they been in a group at the s&me time, simply because of 
the value seen in the group itself. 

In compeiring the organizational and elderly responses, the elderly 
group responded with numbers of people responding to various subject 
areas which ranged from eighty-five percent in subject "B" to twenty-sfa: 
percent in subject As waa indicated in the organizational analj^sis, 

this question does not elicit a number of people who have stated they 
would take courses.. It is an indication of interest subject areas. 
The elderly group is seen as limited in the taking #£ such courses due 
( to transportation, financial costs of courses and physical limitations 
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TABLE jai 

Subject Area 



^ 16. Note: Less t>* ^ 10^ of the institutionalized group responded 

gRJC ^ questions otli^r'than B,C,D. 
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{i.e^f all of these are especially true for institutionalized individuals!^ 
If such courses are to be made available to the elderly person^ thought 
should be given to offering them at the lowest cost in settings available 
to them such as in senior centers or in convalescent homes or other 
institutional settings. The following table compares the top five 
responses of the organizations and the elderly to the questions asking 
for subject area preference: 

TABLE K 

Renk. Order Orgg^Lzationo Elderly 

First choice Psychological Social Work 

Second choice Sc*clology Physical 

Third choice Inter-Agency Psychological 

Fourth choice Casev;ork Sociological 

Fifth choice itetiremont Groiipwork 

Psychological aspects of aging, sociological aspects of aging and 

social work with elderly ranked among the first five choices of both 

groups. Retirement was a seventh choice of the elderly respondents and 

a fifth choice of organizations. Certain specific subject interests 

offered to organizations which were not offered to elderly respondents 

accounted for some of the choice differences such as an inter-agency 

seminar and a business course for geriatric facilities. Responses were 

positive, however, from both groups toward the majority of subject areas 

and there is an indication hy both respondent group* that courses should 

be a^Miilable in most of the subject areas listed. 

Question IV 

What other sublects are importantt 

Only ten respondents answered this question from the community and 
institutional groups and these responses were not, as a whole, significant. 



lEhree people said transportation as a subject areai possibly Intending 
to Indicate the need to study new ways of meeting the transportatlonal 
needs of the elderly. Psychological problenus, already iwfilucjei 4s a 
subject area was mentioned, home care was cited and special needs of the 
elderly. 

There were only seven organisational responses to this question vhich 
indicated subject areas related to retirement planning, family adjustment, 
training volunteers and the study of community resources. Several res- 
pondents trom both the elderly and organisational groups noted that the 
need vas not for more courses but moz*e sincere people in the field. 

Question V 

Have xpu taken anj c ourses (or seminar s of mor^ ttiag fom* sessions ) 
s ponsored b^ a college in t^g last three yearg ? 

None of the elderly respondents^ either in the community or conva- 
lescent homes had taken courses or had attended seminars in the last 
three years. This was not surprising considering the average age of the 
respondent and the fact that half of them had been institutionalized for 
an average of four years. It is also noted that the age of sixty-five 
aiid oHf^v represents a generation of immigrants tram Europe *ho had not 
the time nor the opportunity for higher education.*''''^ If this study was 
re-opened approximately thirty years from now, the researcher feels that 
there i/ould be respOtures indicating advanced coursevork in some areas. 
It is also noted that approximately half of the respondents from the 
community group and about seventy-five percent of those who were in 
mddlcal facilities did not answer this question at all. 



17. John 11. Blum, et. al. National Experience. Harcourt, Brace 
and World, Inc., New lork, 1963, pp. 446 and 447» 
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Quegtion VI 

Do 22S 3S& ilia need for rie yi paid or volxinteer careers In joilE conmunlty 
vorldjig vltli olc^er people? 

Fifteen ccnnmunity.based elderly responded to this question and three 

convalescent patients. The convalescent patients joined with ten 

connunity respondents in seeing $he need for more paid and volunteer 

staff of all k^jids. No one identified new careers responses included 

more medical staff and hc»tte care aides mid more social sendee staff. 

One respondent indicated that volunteers should be paid a mnll reauner- 

ation to allow people with limited incomea to engage in such activities 

idthout looing money. Both the organissational responses and the elderly 

reoponses to this question (i.e., several) noted that the need was not 

for new careers, but for more people to fill existir»g needs in present 

careers. 

Suamflrv of Elderly Responsos and Coppari^ons t 

Responses of the niJiety^^six elderly responses and comparisons 
made to the organieational responnes are as follows: 

1. In contrast to the organizational group who reported the availability 
of services in all areas mentioned, the elderly noted ^LAadequacies 
and the need for changes in all of the services available to thea. 
This seems to indicate the need for additional study to clarify 
problem areas and to plan for changes. Housing, medical care and 
financial assistance programs were defined ^by the largest numbers 
being im^Jequate. 

2. Change was aeon as mainly general overhaul, more services to shut-ins, 
bettor housing and more opportunities for elderly volunteers, as well 
as more leisure time activities. Ho definite types of change were 
specifically cited. 

3* The majority of elderly respondents shew the need for courses as did 
half the organizational respondents (including late responses). The 
elderly ranked subject areas: social work, psychology of aging, 
physical aspects of aging, social aspects of aging and group work^ 
with elderly as their top five choices while organizations included 
psychological factors of aging, sociological aspect of aging, 
inter-agency seminars, social work and p^orsical aspects of aging 
as top five choices. 
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4* No new subject areas vere introduced bj either group of respondents 
except for training volunteers and a possible study of trenopor* 
tatlonal needs both of which fit other subject headings* 

5* Hone of the elderly had taken courses to seminars in the last three 
yoars* 

6* Nineteen percent of the elderly respondents and twont7«»one percent 
of the organizations responding saw the need for new careers in the 
field of gerontology* Ibst of the responses wore related to new 
careers of all kinds without defining them* Neighborhood workers 
end resource advocates were two possible new careers loentioned by the 
organizational respondents* The need for more''sincere'< people in the 
present careers was indicated by both groups* Agedn, as vLth the 
organizational responses no trend to new or present geriatric careers 
was clsarly defined* 

Conclu 3>LOPS aiSA RQcoiwnendattpna: 

Based on the findings of this project the researcher cooSludes that 
there is an apparent discrepancy in the availabjtlity of services offered 
to snd received by people over age sixty^f Aio^* It is felt that because 
so aany of the group over age sixty«five saji^le noted inadequacies in 
existing services that an indepth study of this issue alone should be 
xmdertoken to clarify problem areas and changes which may be needed « 
Ihis survey was designed to only identify service areas and those which 
are reportedly inadequate* 

The researcher further reeociunends the inqplementation of a sequence 
of accredited college level courses open to all educational levels based 
on the subject areas survey in both queoticnnairos* The purpose of such 
courses would be to train people both paid and volunteer already in 
service to people over ago sixt^r-fivo in a variety of areas, to train 
people tdshing to enter the field of geriatrics and to offer courses to 
individuals and organizations seeking to resolve specific problems related 
to the needs or functioning of elderly or disabled persons in the commu- 
nity or in institutions* ^y offering the courses in an in-service and 
career program to all educational levels the opportunity of combining 



experience mi expertise (i«e«, both educational and profedsiorml) would 
be there. This type of educational experience ahould be re<»evaluated in 
one year as port of an on^going evaluation profsiess and should lead to the 
offering of a certificate or jiegree program in the future as vas indicated 
by the majority of organizational responses. Courses should bc» offered 
for those interested in the entire sequence to complete it on u part- 
time basis. 

A sequence of courses designed to meet the above stated reccnaetsctatlons 
and which includes the interests and casments of the respondents of both 
questionnaires is submitted at the end of this report. This is a sequence 
of courses which has been submitted to ifenchester Conmunity College for 
approval, modification and iaqpleaentation in the fall' of 1972. It contains 
thitteott courses offering optional college credits and opportunities to 
study elderly and "diaabled" adults (i.e., in response to the emesgen^© 
of the convalescent and long term care facility as a setting which is 
increasingly accotamodating itself to disabled adults of all fges as well 
as the elderly) in a variety of settings and from different points of 
contact. They are structured to begin with theoretical studies of people 
over sixty-five in the areas of sociology, physiology and psychology 
related to needs and function and progress to studies ef specific needs 
and approches. Each course overlaps to provide review and continuity • 
and each course stands alone aa a total study in itself to meet the 
requests for in-service training and specific interest groups. The 
sequence would be implemented gradually, first offering two or three 
courses and then building or not as interest dictates. It noted that 
the interest seems to be in the area of in-service training, rather than 
in career development in the geriatric field. 



•35- 



Such courses, to ultimately be successxiil In loeetlng the stated goals 
of in-service training, career opportunities and specific interests, 
rhould be offered in an inter-coilogiate effort. The researcher was 

contacted three area colleges, in the process of conducting this 

\ 

research, nhich were interested in assisting in the planning and off er« 
ing of such courses. At present, courses in aging are required as part 
of the ongoing requirements for licensing of nursing home administrators 
and a coo^laint has been submitted that tinie scheduling and traveling are 
major difficulties of those who live in areas outside of Gtc iter Hartford. 
Only a few courses are offered in geriatrics around the state and the 
researcher feels an effort should be made to involve several colleges 
throu^out the state in providing speakers, resource material and host 
settings for the courses th^nselves. It is noted bf the researcher that 
several organizations have offered to be field agencies or hosts to 
student visiting. The practitioners in the field of gerontology as well 
as the elderly themselves are the e3q>erts and must be involved in plan- 
ning for their needs. 

In closing, the researcher is grateful for the opportunity to have 
conducted this surv^ but ndbes, as so mat^ have done before , that he 
has only scratoljed the surface. He has only uncovered our lack of 
knowledge about the elderly and the need for further study in the field 
of gerontology. With each find, however, the archeologist is that much 
closer to the total ansver. So it must be Mrth the research which has 
been presented here. It has been determined that there is a need for 
training in the field of aging, vhich will, in turn, hopefully lead to 
new knowledge with which to experiment and discover. The sense of xirgency 



-36- 

is there for us, for ve are growing old and must create a meaningful 
existence for our old age* However, the sense of time is infinite and 
the study cf the aging process and ways to deal with it and old age 
must continue as long as man ages* 



Houaid V* Dickstein 
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APPEHDIX A 
Capitol Planning fiegioa 



Andover 
Avon 

Bloomfield 

Bolton 

Canton 

East Granl^ 

East Hartford 

East Windsor 

Ellington 

Enfield 

Farmlngton 

Clastonbury 

Granhj 

Hartford 

Hebroa 



Manchester 

Marlborough 

Neulngton 

Rocky Hin 

Slmsbury 

Somers 

South Windsor 
Suffleld 
Tolland 
Vernon 

West Hartford 
Wathersfleld 
Windsor 
V/indsor Locks 



APPEifl)IX B 
AGING-CMTERS/CLUBS 

"YOUNG AT HEART" 
SENIOR CITIZMS OF AVON 

SENIOR CITIZENS ADVISORT COM'HSSION (J-IAYOR'S COmTTEE) 
SENIOR CITIZENS 

SENIOR CITIZENS CENTER OF BAST HARTFORD 
HOCHAMBEAU TENANTS ASSOCIATION 

SENIOR CITIZENS GROUP OF THE BURNSIDE iffilHODIST CHDHCH 
SHEA GARDENS SENIOR CITIZENS CLUB COJE^UNITT BUILDING 
SENIOR CITIZENS aUB OF EAST WINDSOR 
ENFIELD GOLDEN AGE CLDB 
TUNXIS SENIOR CITIZENS 

FRIM'IDSHIP CLUB (SPONSORED BY Y.W.C.A. OF GREATER HARTFORD) 

CHARTER OAX TERRACE SENIOR CENTER (HTFD. HOUSING AUTH. ) 

PARKVILLE SENIOR CENTER (PARKVILLS COM^IUNITY ASSOC., INC.) 

SALVATION ARlff SENIOR CENTER (SALVATION ARiff INC.) 

SOUTH GREEN SENIOR CITIZENS CENTER (C.R.T.) 

SOUTH WEST SENIOR CMTER (SOUTH WEST CITY CHURCHES, INC.) 

HABTBX)RD NEIGHBORHOOD CENTERS 

MITCHELL HOUSE 

CLAY HILL 

AARP HARTFORD AREA CHAPTER #245 MiflNUEL CONGREGATIONAL CHURCH 
A/iRP - CONN. NORTH EAST CHAPTER #604 
SENIOR CITIZENS CLUB 
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SENIOR CITIZENS CLUB DEPARTI^T OF FmS MD RECRfiATION 
AiiRP (NEWINGION AREA CHAPMt) 
STEFMIC SEinORS 

60-CLUB ROCKT HILL CONGREGATIONAL CHURCH 

SMIOR CmZMS aUB/GOLDM AGE CLUB 

SENIOR CLUB 

SENIOR CinZMS 

RETIRED MEN'S CLUB 

SENIOii CITIZENS GBOVP OF iPQLLAND 

65 CLUB 

VERNON SENIOR CIUZEMS 

OLD GUARD-WEST HARTFORD SQUIRES, INC. 

VffiST HARTFORD SENIOR CENTER (SENIOR CITIZENS ADV. COM'I.) 

ELi4W00D SENIOR CENTER (SENIOR CITIZENS ADV. COMM.) 

AARP (WEST HARTFORD CHAPTER #575) 

"OLDER ADULT PR0GRAi4'» 

JULIET L. BALGLE7 GET-TOGETHER CLUB 

WETHERSFIELD OLD ELM SENIOR CITIZElfS CLUB 

FRIENDSHIP CLUB 

WlifDSOR GOLDEN FELLOV/SHIP 



iU 

1st Selectman Percy B. Cook 
fir a. Carolyn Lailonica 
i'iiss Fedora Perrar€B80"i J)JLr» 
llro. Jean Nichols 

Ist Selectman Samuel k. Richardson 

1st Selectman William S. I4ayer 

i4T. Joseph /illeyne 

lit. Sebastian Santlglia 

iir. John Cooker, Supervisor 

i^^. Ramon Caviadas, Supervisor 

Mrs. ilargaret H. Bjorkland, Dir. 

lot Selectman John L. Daly, Jr. 

1st Selectman Francis Frltchard, Jr. 

i^lss Beatrice Cormier, Supervisor 

lAra. Jane Thompson, Local Welfare Officer 

Idrs. Hazel Kutt, Director of Welfare 

Tom Imager David Russell 

First Sel. lira. Gladys Illner 

Iliss I^iary Delia Fera, Director 

Mrs. Elolse Guptill, Director 

Elton P. Harvey 

lira. Dorothy Wondoloskl, Social Worker 

Miss Helen Ahern 

l3t Sel. Daniel F. Sullivan 

1st Selectman Chester Ihif ault 
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Urs. Jean Pearsallt Director 

idiss Helga Swendsen, Director of Social Services 

i-Jrs. Virginia Beyer 

tire. Theresa Zersky 

i<r. Edward V. Sabotka, Director 



yiSITING NmSB AND PUBLIC HEALTH MPRSING 

WINDSOR LOCKS PUBLIC HEALTH NURSING ASSOCIATION, INC. 
WIDOWS SXIEPI 
VOLUNTARY ACTION CENTER 
VETERANS HOME AND HOSPITAL 
VAUEI HOIEMAKER SERVICE, INC. 

UNIVERSITY OP CONNECTICUT HEALTH CENTER - McCOOK HOSPITAL 
VETERANS ADMINISTRATION REGIONAL OFFICE 
VETERANS ADMINISTRATION HOSPITAL 

IMtHGRATION AND NATURALIZATION SERVICE (Dept. of Justice) 
SOCIAL SEGURITX ADMINISTRATION 
TRAVELERS AID SOCIETY OF HARTFORD, INC. 
SUFPIELD EMERGENCY AID ASSOCIATION 
BREAKTHROUGH TO THE AGED 

CHILD DAY CARE CENTER, ST. PETER'S EPISCOPAL CHURCH 

SOUTH WINDSOR INFORMATION AND REFERRAL SERVICE 

SERVICE BUREAU FOR CONNECTICUT ORGANIZATIONS 

SALVATION arm;, THE - Hartford 

SCHIZOPHRENIA ANONYMOUS 

SALVATION ARMY, THE - Manchester 

SALVATION ARMY, THE - New Britain 

SAN JUAN CATHOLIC CENTER 

ST. FRANCIS HOSPITAL 

PAROLE SERVICES 

ST. ELIZABETH GUEST HOUSE 

ROCKVILLE GENERAL HOSPITAL ^ 

OPEN HEARTH ASSOCIATION 
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VISCTim , NORSE AND PUBLIC HFALTH NORSING 

CQLUMBIA-HEBaON-ANDOVER PUBLIC HEALTH NURSING AGENCY, INC. 

THE AVON PUBLIC HEALTH NURSING ASSOCIATION, INC. 

TK3 VISITING NURSE ASSOCIATION OF HARTFORD, INC. 

R0CK7ILLB PUBLIC HEALTH NURSING ASSOCIATION, INC. 

CANTON PUBLIC HEALTH NURSING ASSOCIATION, INC. 

THE VISITING NURSE ASS0CL\TION OF HARTFORD, INC. 

COMBINED PUBLIC HEALTH NURSING SERVICE OF EAST HARTFORD 

ROCKVILLE PUBLIC HEALTH NURSING ASSOCI/iTION, INC. 

ENFIELD VISITING NURSE ASSOCIATION, INC. 

FARMHIGTON VISITING NURSE AS£SOCIATION, INC. 

GLASTONBURY VISmNG NURSE ASSOCIATION 

GRANDI PUBLIC HEALTH NURSING ASSOCIATION, INC. 

HARTFORD HEALTH DEPARTMENT, PUBS.IC HEALTH NURSE 

THE VISITING NURSE ASSOCIATION OF HARTFORD, INC. 

COLUI'SIA-HEBRON-ANDOVER PUBLIC HEALTH NURSING AGENCY, INC. 

MANCHESTEtt PUBLIC HEALTH (TORSING ASSOCIATION, INC. 

MARLBOROUGH PUBLIC HEALTH NURSING SETOTICE 

THE VISITING NU^vSE ASSOCIATION OF HARTFORD, INC. (Newington) 

ROCKVILLE PUBLIC HEALTH NURSING ASSOCIATION, INC. 

PUBLIC HEALTH !!UH5ING ASSOCIaTION OF SOUTH WINDSOR, INC. 

EI4BRGENCY AID ASSOCIATION, DW. 

THE VISITING NURSE ASSOCIATION OF HARTFORD, INC. (Windsor) 
WINDSOR LOCKS J'OELIC HEALTH NURSING ASSOCIATION, INC. 
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VISITING NDR5S AND PPBTJC HEALTH NtT RSTNR 
NEW BRITAIN liEHORlAL HOSPITAL 

NURSING HOME PLACEJiENT SERITICS OF CONNECTICUT, INC. 
NATIONAL KOLTIPLE SCLEROSIS SOCIBTY (N.S. CONK, CHAPTER) 
MOUNT SINAI HOSPITAL 

MANCHESTER lEMJRlAL HOSPITAL 

EARRABEE fund ASSOCIATION 

INSTITUTE OF LIVING 

JONES, H.I. HOME 

HOMQIAXSR service op ENFIELD 

JEWISH FAmi SEKTICE OF GREATER HAPJFORD 

HELP, INC. 

HARTFORD SKILL CENTER 

HARTFORD REGIONAL CENTER 

HARTFORD JEt/ISH COMtiUNITY CENTER, INC. 

HARTFORD JEIH^SH FEDERATION 

HARTFORD HOSPITAL 

HARTFORD EASTER SEAL SOCISTI REHABILITATION CENTER, INC. 
HARTFORD COLLEGE COUNSELING CENTER FOR WOMEN 
SOCIAL SERVICE DEPARTMENT 
GAYLORD HOSPITAL 

FISH 

B&OOHFIELD FISH 
EAST HARTFORD FISH 
ENFIELD FISH 
GLASTONBURI FISH 
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PISH 

HEBRON FISH 

KANGHESTER FISH 

ROCSmLE FISH 

SOUTH WINDSOR FISH 

SOFFIEU) PISH 

WEST HARTFORD PISH 

WSTHERSFIELD PISH 

WINDSOR PISH 

WINDSOR LOCKS PISH 

FAMILY SERVICE SOCIETI 

ENFIELD SOCIAL SERVICE, INC. 

ENFIELD MENTAL HEALTH CENTER . 

DIVISION OP VOCATIONAL. REHABILITATION 

COUNSELING SERVICE OP Y.M.C.A. 

EASTER SEAL SOCIETY FOR CRIPPLED CHILDREN AND ADDLTS OP GONNBCTICOT, 

CRISIS INTERVENTION CENTER 

WELFARE DEPARTMENT - HARTFORD DISTRICT OFFICE 

CONNECTICUT VALLET HOSPITAL 

SOLDIERS*, SAILORS', AND MARINS FUND 

DEPARTMENT OP MEMTAL HEALTH 

ALCOHOL AND DRUQ DEPENDENCE DIVISION 
BLUE HILLS HOSF ITAL 
HARTFORD REGIONAL OOTPATIEMT CLINIC 
NORWICH OUTPATIENT CLINIC 
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DEPARTKEMT OP ^BOR 

aiFIELD OFFICE 
KIUICHESTER OFFICE 
nARTFORD OFFICES 
CUT HILL MULTISERVICE CENTER 
SOUTH QREEH I4ULTISERVICE CENTER 
NORTH CENTRAL RBQIOKAL CENTER 
KANSFIELD STATE TRAINING SCHOOL 
MANSFIELD SOCIAL ADJUSTMOIT PROJECT 
OFHCE OF MENTAL RETARDATION 
CEDARCREST HOSPITAL 

AMERICAN NAyiONj^ RED CROSS 

COLUMBIA CHAPTER 
ENFIELD BRANCH 
MANCHESTER OFFICE 
NATHAN HALE BRANCH 

At^CAN NATIONAL RED CROSS - GRE/lTER E\RTFORD CHAPTER 

ANDOVER COMMUNITI CLUB 

CHURCH HOLIES, INC. 

ARTHRITIS FOUNDATION, THE 

AMERICAN ASSOCIATION OF RETIRED PEOPLE (AARP) 

AARP CONNECTICUT NORTHEAST CHAPTER ^K^U 

AARP NEUINGTON AREA CHAPTER if697 

AARP WEST HARTFORD CHAPTER #575 

ARCHDIOCESE OF HARTFORD 



Al^CAN NATIONAL RED CROSS 



CHARITABLE SOCIETY OF HARTFORD 
DEPARTMENT ON AGING 

COrWBSTICUT CORRECTIONAL INSTITOTION (SOHERS) 
CENTER cm CHURCHES FOR THE AGING, INC. 
CONNECTICl'T CORRECTIONAL INSTITOTION (OSBORNE) 
CONNECTICIJT HUIttNE SOCIETY 
CONNECTICUT STATE HEALTH, T.B. CONTROL 
PAMXY 3EK7ICE SOCIETY 
3/iLVATION ARMY - GOLDEN AGE CAMF 

CONVALESCEIT HOMES 

AVON CONVALESCENT NURSING HOIIE 

HIGH RIDGE CONVALESCENT HOME 

HILLDALE EXTEND-A-CARE CENTER 

BURNSIDE CONVALESCENT HOME, INC. 

SILVER LANE PAVILION 

ALLLUICE MEDICAL INN - FAIRFIELD 

PABKWAY CONVALESCENT HOME 

GERI-CARE CONVALESCENT HOME OF FARIUNGTON 

COLONIAL CONVALESCQfT NURSING HOME 

SALMON BROOK CONVALESCENT HOME 

AVERY NURSING HOME 

BUCKL:SY CONVALESC0IT HOME 

ELIZABETH CONVALESCENT HOME 

GREENWOOD PAVILION CONVALESCENT HOME 



I 

hebretj ho!^ for ths aged 
lidia convalescent home 
victoria convalescent home 
crestfield convalescent hots 
l4deel manor 

liANCHESTER liANOR NUBSING 

MEADOWS NURSING HCffiE 

HILLTOP MANOR. CONVALESCENT HO»Z: 

HOLLY HILL C0NVALS3GEHT HOIIS 

SUBBORI CONVALESCENT H0H3 

SOUTH yiNDSOR CONVALESCENT HOME 

HEMLOCKS, INC. 

ROCKVILLE NURSING BOMB 

SAINT ANTHONY CONVALESCENT HOME 

HUGHES COItVALESCENT HOME 

MERCmOLL 

ST. MART'S HOME 

SAUNDERS CONVALESCENT HOME 

SISTERS OF ST. JOSEPH INFIRMAHI 

METRERSFI£LD IIANOR 

ALLIANCE MEDICAL INN - WINDSOR 

KB^BERLT HALL NURSING HOME 

WINDSOR HALL NURSING H0!@ 

BICKFORD CONVALESCENT RQtlE 

BREAKTHROUGH TO THE AGED 

SOUTH WINDSOR INFORMATION AND REFERRAL SERHCE 
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H0?1ES F O R THE AGED 

( 

HOFFmN BROS. FARM 
IfflS. MABEL 0. 3HARPE 
KRS. MARIS RAMAKER 
LULIE SJKES HOME FOR AGED 
AVER7 HOUSE 

CHURCH H(MB OP HARTFORD 

FERNUOOD HANOR 

GIRARD AVENUE IIANOR 

KING'S DAUGHTERS HQtIS 

MANSION HOUSE 

WOODS COUNTPJSIDE LODGE 

FENWOOD OF CRESTFIELD 
^ SOMERS HOME 

HERMAN HOME 

I4ISS PAULINE GEBBSR 

HEDEAU HOME 

MRS. MART G. PERIL 

CLARENCE HOUSE 

CHAR-LAINE KMfOR 

NASSACK MEMORIAL EOm 

HEMLCTK HOME FOR AGED 

CABRAL BOARDING HOME 

THE HQLIDAI 

ST. MARY'S HOME 
( CHURCH HOME OF HARTFORD 

AUGUST WEOM HOME 



Appendix C 



The following questionnaire is designed to identify occupational statuses in 
agencies serving people over ape 65 in the Greater Hartford area in an effort 
to determine future occupational needs in this area and the learninrr needs and 
interests of individuals working older people. Please complete the questionnaire 
and return it in the enclosed^ self'-'addressed envelope to Manchester Community 
College by ^ . 

I. Apency Name Facility T itle 

II. My apency Facility provides services to people over age 65 in the following 
areas : 

(Circle as nany as you x^ish) 
A. Medical Care B. Mental Health C. Financial Assistance 
D. Housing E. Social Functioninp F. Other (Please Explain) 

None 



III. Is there any service above which you would define as taking priority over 
the others in your agency? If yes, v/hich' one? . 

IV. How many people are employed in your agency or facility in service to 
people over age 65? (Use one title only for each person) 

Doctors__ (Psychiatrist Other ) 

Nurses 

Social Workers MSIJ Case TJorkers (non-MSW) 

Administrators (l^edical facilities only) 

Administrative Assistants (excluding clerical) ' 

Educators 

Medical Aides ^ 

Social Service Aide s 

Recreational Staff 

Homemakers Home Health Aide s 

Others (explain) 

V. How many of the above are paid staff (including consultants) 1 

VOLUNTEERS 

VI. Does your agency/facility have openings in the above occupational cate- 
pories? Yes No (If yes, how many in each catef^ory?) 



VII. Do you anticipate chtoglnp, addinft, or deleting programs or the expansion 
of present programs serving people over age 65 in the future in your 
agency? (Please explain) . 



VIII. Do you anticipate changes in the number or types of occupations serving 
people over 65 in your af>Gncy or facility in the future (over the next 
10 years)? (If yes, please explain includinp, if you are able, the 
number and occupations to la chnujxed usin^ the occupational categories 
In question IV) • 



IX. VJRat types of educational programs 
staff x^orking with older people in 
using any criterion — i.e., subject 
etc.) 



would you like to see made available to 
your ap^ency facility? (Please explain 
matter, prop;ram ler.j?th, orientation, 

\ 



X. Please ask your staff working with the elderly what courses or programs they 
would like to see made available to them in the field of aping. Attach 
their written responses to the questionnaire. Ask then to identify their 
occupational status (i.e. usinp question IV), highest level of educational 
" achievement, and their career plans within or outside of the field of 
a^ing. They do net have to sif^n their responssc. 



ADDITIONAL CCMJIEUTS: 



Thank you for your cooperation. 



roiDrnlj 



Hov/ard W. Dicks tein 



Appendix D 



The follovang questionnaire is designed to indentify occupational statuses 
in agencies serving people over age 65 in the Greater Hartford area in an 
effort to determine future occupational needs in this area and the learning 
needs and interests of individuals working with older people. "Agencies 
and Medical facilities with more than one address will be contacted at each 
of their separate addresses so please answer only for the organization with 
vAio you are directly involved." Please complete the questionnaire and return 
it in the enclosed, self-addressed envelope to Manchester Community College 
by March 31 i 1972. 

Name of agency or medical facility completing questionnaire • 

Title of person completing questionnaire ^ ^* 



!• Ify organization provides services to people over aged 65 in the follovdng 
areas: (Circle as many as you vdsh), 

a. Medical care 

b. Housing 

c. Mental Health 



II. Is there any of the above service(s) which yo\ar organization defines 
as taking priority over others? If yes, which one(s)? 

III. In your agency (medical facilities go on to question IV) how many 
people work in* the following capacities? (if a person does more 
than one thing, please list his main functions). 

Paid Volunteer 

Doctors 

Nurses «^ 

Social Workers with an M.S.VJ. 

Social Workers ;dthout an M#S.W# ^ 

Teachers ^^.^ 

Discussion group leaders 

Recreational instructor (includes crafts) 

Recreational aids 



d. Social functioning (includes recreational 
activities) 

e. Financial assistance 

f. Other (please explain) 

g. None. 



Home makers 



Paid yolunteer 
Home health aides 

Medical aides 

General aides (not defined above) 

Drivers 

Others (please identify) , , 



IV. In your medical facility, how^many people are employed in the follovdng 
capacities? 

Paid Volunte^ 
AiSiniriifetrator 

&Bsistait Adoinibtrator ^ 

Doctors 

Nurses .(RSNl.&eiE.^.N. ) 

Niirses Aides 

Social VIorker (MoS.IJ.) 

Social ITorker (non H.SoVI.) 

Recreational Staff 

Physical Therapist 

Speech pathologist 

Occupational therapist 

general aides (not defined above) 

Clerical Staff 



V. Does your organisation have openings in any of the previous occupational 
categories listed?^ ^If yes, hov; many in each category? 



VI, Do you anticipate adding, deleting or changing any services or programs 

effecting people over 65 in your organization?^^ ^If yes, 

please e^^lain. 



711. Do you anticipate any major changes in the nimber or types of occupa- 
tions previously listed in'your organization over the next ten 
years? If yes, please explain if possible. 



VIII. Recognizing tihe factors, scheduling difficulties, staff shortage and 
other problems, in vThich course topics listed below would you see the 
staff (including yourself) of your organization interested & benefiting 
(check as many as you vdsh)? 

, a. Sociological problems & processes effecting older people. 

Psychological factors and problems of older people , 

^ _ c. Pl^sical aspects of aging. 
d. Business course for geriatric facilities. 



^ ^e. Casework with older people. 

. f* Problems of retirement and family living and how to help deal 
with such problems. 

, g* Inter-^gency seminar to study agency services and problem areas. 

_ h . Independent research. 

_^ ^ , I. How to work vath elderly in groups. 

J. How to v/ork with institutionalized adults. 



ERIC 



' , , Hov; to promote social action among the elderly, 
. , ^> Hov/ to v;ork idth older people in r the community. 
IX. \Ihat other topics \K>vld you like to see included? (please explain) 

1/eeks Hours 

X. How long should each coxirse be? 

b. . .Shotad they be offeihad during th^ dayon.fevjsning? 

c. Should they offer college credits? 

d. Should they be included in a program offering a degree (ie. in 
gerontology for example)? 

e. Should they be opened to all occupational groups previously listed 
in this questionnaiitj? 

f. Vfould you see your agency as being involved as a fieiEd placement or 
host to student visits? 



)5L What new careers would you like to see open in the field of aging? 



XCI. Have you taken any courses or seminars (of more than 4 ses5lons) 
sponsored by a college within the last three years ? 
If yes, please name thern^ V/hat did you think of each and why? 



Additional Comments (Use back of page if necessary). 



Thank yau, 

Howard W. Dickstein 



Appendix E 



Many attempts are being made to find out how we can be more effective in 
the seircdces vje are providing to people over 65. Manchester Community 
College, in an effort to explore careers in aging and to create some 
meaningful courses for both thoSe individuals working with older people 
and for these people themselves, is conducting a survey in which we feel 
you can play an important role in determining future Services' 'for 'older ' * • ' 
citizens. Please complete the.folloving questionnaire. 

Thank youv 

Howard Dickstein 



Your age Your sex Yovr marital status 



In which to;vn you reside 



!• IMch of the follovTing service areas do you feel are inadequate in 
Connecticut? (circle as many as you wish) 

a. Medical Care d. Mental Health 

b. Housing e. Social (includes Recreation) 

c. Financial f. Other (please explain) 
g. I see no need to v^I^ange any services 



II. How v/ould you like to see them changed? 



III. Manchester Community College is planning a course sequence for older 
, adults and people working vdth them. ITiich of the follovang subjects 
do you feel are important? (check as many as you wish) 

^ Social aspects df aging and sociological problems of older people 

_^^_b. Psychological aspects of aging and problems of older people 

c. Physical aspects and problems related to aging 

, d. Social work with older people 



e. Uorki'ng vdth older people in groups 
^^_f • VJorking with older people in community 

Working with older people in institutions (including nursing homes) 
^ h. Problems of retirement and pre - retirement preparation 
^ i. VJorking vdth families 

j. Housing needs of older people 

Community programs serving 'older people'. 

IV. What other subjects are important? (please e:q)lain briefly) 



V. Have you taken any courses (or seminars of more than 4 sessions) 

sponsored by a college in the last 3 years? If yes, please name them. 
What did you think of each? 



VI. Do you see the need for new paid or volunteer careers in your community 
vjorking vdth older people? If yes, what kinds? 



For additional comments (use back of page if you vdsh). 



IIANCH5STER COIHIUMITY COUEGE 

COURSES TO BE L\CIJJD2D ^^^^ 

Physio lp/2y o f Angina: 3 credits 

This course attempts to examSne the physical aspects of aging and the 
physiological change:5 that take place* It includes discussion of the 
pl^'-sp.cal problems of people ege 60 and cider in the community and some 
of the special problems forcing them to become institutiona?c.39d» Concepts 
such as "senility as a reversable process" are discufsscd as well* 

L^Z^)l^iPi3^* PX.^J^M* 3 credits 

« # • 

This course surveys motivations, emotions, perceptions, pathology and 
learning patterns and problems of people after ace 60# 

§9P^I^I^J?I^AE?^B.* 3 credits _ 

This course examines the role and status of older people in a changing social 
structure* It touches on their !):ater jrears as vjorkers, retirees and users 
of leisui'e timo end as family jnembers* 

;\i?iil?..iy^Jk^^*.i^^^ 3 credits 

This course looks at the particular needs of people over 60 living in urban 
and 'rural ccmmuriitieso It i>icludes problems of retireniewt, retirement plann- 
ing, money management and housing need and explores medd.cal, financial, 
social, and educational resources available* 

The Jlnst iU^^^^ M^ lt 3 Credits 

.1 This course examines the particulai^ needs and problems of -pGop-ie over 40 
confined in nursing homes, rest hcner., convalescent homes, chronic disease 
hosp3.tals and mental institutions^ Particular attention is given to the o?* ■ 
person over 60 and the long term care patier^Ct Reritorative services and 
programs are discussed as well as techniques of helping such individuals 
to benefit from the programs available^ 

Casework vd.th the Elder l y.v and Disabled : 3 credits 

This course explores casework intervention vdth people over £0 and long terra 
care patients in a vrj^iety of institutional settings • It includes techniques 
in working with the patient and his family in a toari and individual effort 
aimed at assisting the patient to adjust tonhis situation, in making the 
transition from community to institution and back v:hore possible and ways in 
vrhich an individual may be assisted to function to optimum levels, 

Tj?A^lderly Group: 3 credits 

This course explores the planning j formation, and implementation of groups 
of people over age 60 in a variety of settings, both institutional and 
community* It deals with different types of groups and the special problems 
which may occur in each* 



Social Act i on for the Elderly : 3 credits 

This course attempts to explore issues related to aging and techniques, 
including ccnjmunity organization | which can be developed to work with social, 
volunteer and elderly groi?)S| agencies and individuals toward social action 
and chan^ge in behalf of the elderly in the community and institutions^ It 
includes a task orientation and the possibility of active field work in 
addition to a survey of political, social, financial and other issues locally, 
statewide and natiopally effecting people over age 60» 

The: Unique Elderly: 3 credits 

This course explores the problems of unique individuals over age 60 and long * 
term care patients in a variety of settings • Included is the older alcoholic, 
the older addict, schizophrenia, death and dying and senility* Techniques of 
working with such individuaJ.s will be discu5iied and the goal will be to survey 
traditional as veil as creative approaches in dealing with these and other 
problems brought up in class* 

Independent Study in Agin^; 3 credits 

VJorking with a faculty member at Manchester Community College, the student 
will be responsible to produce a finished project related to some aspect of 
aging. The project will require the approval of the Geriatric sequence chair- 
man and will require a proposal and periodic review of progress, as well as 
consxiltation as required. The project may be in the form of a paper, film 
recording or groxxp presentation and must be based on documented research 
approved by the faculty member assigned to the project. The project v.111 
hopefully produce new or highlighted knowledge in the field of aging and 
may be selected as an individual effort or group assignment. A list of 
possible projects will be offered by the school. 

Businoss Cot yse for Geriatx d c Facilitie s? 3 credits 

This course will explore a general business orientation to nursing homes, 
convalescent homes, rest homes, and extended care facilities. It will include 
basic business and management techniques as well as the specialized 'business 
requirements of such facilities, including state billing procedures, medicare 
and medicaid processing and other special problems brought up in class related 
to the management of such institutions. 

5£IS^?.?JLJiL AS2^ ^ credits 

This course is designed for the practitioner working in the field of aging to 
examine his own agency or g^oup or community with an emphasis on reorgiiniza- 
tion, the creation of new services or facilities or resolving particular 
problems or strengthening areas of merit. It will include a comparison of 
several agencies at various levels with similar functions, problems or inter***? 
ests or who are engaged in similar practices or in practices iMch have 
resolved or reduced the problem(s) studied. 
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AmmTB^.: (continued) 

Seminar JjiJ^^ 2 credits 

The seminar explores general and particiaar problems related to retirement 
and family livijig for the disabled fir person over 60. It explores vrays in 
which such problems may be resolved and looks at individual situations 
brought out in class as well as conmon issues. Included v/ill be a variety 
of different classroom activities inclndi.:ig heme vi'sitations, role playing,, 
role rehearsals and possibly psychodrama, o» . 

CONCLUSION: 

The above sequence is designed to present, explore and summarize at various 
levels, the needs of the aged and the aging. It focuses on the aging process 
and the needs of the elderly and disabled in both theccommunity and in 
institutions with goals of ir-creasing professional skills and increasing 
knowledge in the field of aging and training new practitioners at a variety 
of levels to work with the elderly ar-d disabled and their fora^Hes. It is 
the hope the author of this proposal that such a sequence will, in meeting 
these goals, increase the quaU<-,y of services offered to the elderly, and 
thus -the qualityof life in i.-hat has been so often termed, "the golden years." 
Gold, vnponshed, vdll grow vgly and it scars easily because it is mean- :to 
be soft and omaTiental in it$ fjinction rathsr than productive. This must 
not bs the case vdth the last years of our lives. We must grow old. This* 
we car^iot control unless by suicide or an untimely death. He can, however, 
attempt to control hou we will adjust to grovri.ng old and how we will make 
the most out of our aging and age and ihis is so imoortant in such a short 
liffe. 
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Psyche fcj/ /.25' 
Ccaw'i n st:g cad ni3?6c r; Poycholtc'/ c£ Asi^s ( GnrrKifcoloj/) 

C ouritA t itle: Cieroatolo^y 

Snne ^tur jtad^ ya fcr «i.vc n: Fall 19?1 

I n a fctcctp r; Kenneth Stucro 

yj^gre^iaatj t a: Paysiholosy 111 

. Iht coHVje ccmjo the laotiv^itlcno, cuoSlcjOt perctptloftSt pcthology 
and Ifiu^-jjAtts of p^^typlt ovar 62. c^umi 1« ddslgnad for til 
who latcr^iutfid in ;^ud vc3fk vith canio^ cltistno* 



** • ► 

1* Xo. gl\c trhe tttdeat loicVladst cf ^11 the Aoacto cad dcl!i-2tt3 of 'at nlor eitlecad that 
psycholcslsts hava eccicaula&ed* 

2* To iiaderctand the reactioao of o trior cttl«ana, aa indivldtala to tho wide variety 
of aoclalt econcnlc end polltlcol pifoblcn cro^» * ' 

3t To study various partid aolutlo:ir to problenj of oeniov citl^cna thct exlat in 
localt state and. federal aroao« 

«. To understand ns-^do of senior citl^cis in the 197C*s# 

9 

.CcDcep t Cbl3Ctivcc : 

l» To 'jnde:.-otand Jt dlviejp.lj as iwiqj;3 persona vhoae tiec jr; cisa be i:et to the dugrse 
und3r*5timd their situation* 

2t To ^uv^.j chills nsedov'. for thooa who lIII live vlth, fciafca to^ or take cai*c of 
sztiior citlaens* 

3# To provide bcckgroimd resource ta3t<»rlal to those whose reijponsibilifcy is the care or 
direction or acslstance of senior cltlsens* 

« 

2# DiMu::clcn3 (soMltivity trainia^) . 

3. Out:5lde c?eo!c«^j, 

4. Vieltailoas oi hospitals - convclcisMat hODM. . 

5. Short papers 6i:d "Stpa Mt^riar*e 

6^ In dapih sutdy of one individual (tiw pa]?er)# 



I# Stxiij of Chn:cec;::(ii:i.^ticy SO*s lL'or2ricJ> Uii:sa?ried 
!• VoscticiiS - initial rovii-:5rt??r4t 
3* Social chnractisiics - iife wtylcs end cfcangso 

II* Study o£ Characteristics of ths VO'c Maririud, UnnarriGd 

" !• Vocations - post retircxriat 

2t llGfilth - E^ntel .attitudes 

3. Social characteristics - life Gtylos ard chaxAgarj 

4# Ctilturol espactaticna 

5* Meeds ^ phy;:ical^ csjtioaal 

Ste5y of Charact-arlatics of the &0's 

!• Married - Uiiri:^rri£:2 

3» Health ^?.ttitudes 

Pi^cirJl characterii^ticB li.^o st^iea - z\e lasc ycsrc a »r.d3 

. !• Pcraoxt^l r^jsoyrces and fsrjslly c^cisicaa - at each ego* 
2. rr.per3 - riulta tc individucl& inatitutlchs* 

T«As ; Selected readings - tcclmlc^i iuid biograrhicel* 
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Cccrse Proper »1 

( 

Course Title ; Sociology i6i • Sociology of the Aging* 
2» Sub!Dltt€d by : Elecnor Coitxsaa aad Eleanor Steera 
3» Dfite of Sutrlcglon ; Tebniary 4» 1971 

pgpa'rt^T^t : Social Science 

5. Cu rricular Placniaen t: Rcccrraendad eiaccivc in: liberal Arts and Science; 

Occupeelonal Iheripy; Ccvr^ctional Services; Public Service 
Careers; and Eusiaess Adcilnidtra;d.oa« 

^* tin gs per V^ek z S hours 

Credit Homes : 3 seoestcr hours 

8* Anticipated Student gopuletlcn : In-Service as well as all of above 

9- Prerequlsitas : Sodwlogy 101 reccfxaended btit net required 

10. Course Pe scrtptlon: This course eicamines the rcles and status of older 

people vithln the contaxt of our chaaging soci;Tl structure,, 
touching est the developmrnt of these people thrctjgh their 
later years as workers, retirees, users of leisure tiae and 
1^ fasdly !acisbers» 

H» Course Cont s; 

(1) To offer the student background knowledge concerning tlie 
probleios of the aged in Society* 

(2) To enable the student *?ho will.be working ¥?ith the elderly 
to better understand^ iaeir needa and desires. 

(3> The student will be able to present in a term paper a plan 
that he lias devised to iceet the need of the e'.derly in one 
of the following area£« 

Course In structlcn al Cb j ectly->i! ; ^ 

A. Cbntent Instructional Objectives: 

I* History 

The student irtll be able to i32scribe in an essay or 
verbally the position of the aged in other societies, 
giving exat^^les frca s^iveral of the following: 
Priidtive Societies; Creek; Hebrew; Roman; lllddle Ages 
Oriental; and Colonial Asaerica. 
It. Productivity and Second Careers 

(I) The student will be able to list some of the enployment 
( prcbleiBs both fro© the point of view of the ctnployer 

and the elderly person. 

CC«»i02 
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(2) The student will be able to give sxaioples of studies 

which shov7 the ability of the elderly to apply then- 
selves successfully in different areas of employiaent. 

Ill* Retireaent 

(1) The student will. be able to cive several examples of 

pre-retirement and post-retirement probleins, such as 
financial loss of status and changing social patterns, 

(2) The student will be able to distinguish between these 

probletas as they exist in varying socioeconomic levels, 
by giving examples froa each. 

1V\ Living Problsns 

Tnc student will be able to list some cf the major fac- 
tors involved ia housing selection by older people 
IncluJiP.g types and locaticns^ and will be able to 
explain the different factors involved in rural or 
uxbitn 6itu3tiox:s/ 
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V, Inactive Elderly 

(1) Tbe studenu^will be able to write an essay describing 

the ai^ijor physiological changes In older people and 
the rehabllltaticn methods new available tc them. 

(2) The student will be ©bic to describe several types of 

facilities av<^ilable for the csre of the incapacitated 
elderly • 

VI. Public Attitudes 

The student wil be able to write an essay showing, by 
the giving of exascples, the youth oriented attitude of 
our culture, 

VII > Effect of the Aged on Major Social Institutions such as: 

religion; family; politics; education; re'creation; and crin»e. 

(1) The student will be able to demonstrate by an essay 

his knowledge of tbe activity and attitudes of the 
elderly tcvard the church and the church toward them. 

(2) The student will survey the change in the roles and 

relationships of the older lUsericans in the family 
situation with particular emphasis on the necessary 
adjjstui&:it8. 

(3) The student wijlbe able to name several pieces of major 

legislation tnat assist the older American. 

(4) The student will be able to list soise of the problems 

of educaticoal i^^stitutions in a society where the 
pftrcertag^ of oldar people is increasing. 

(5) The student viiJlbe able to tell scce of the recreational 

needc oi the 85% of the elderly who are ambulatoiry. 

(6) The student via be able to discuss the training and re- 

hnbilitatiou needs cf the elderly offender. 
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B. Concept lascrucdosal Objectives: 



I. History 

The studfiBt will be able to vrite an essay explaining 
his untierGtaading of the utilization treatment and 
acceptance of the elderly in several of the various 
societies studied. 

II. Productivity and Second Careers 

(1) The student will be able to contrast the attitudes and 

needs of industry with the attitudes and needs of the 
older citizen. 

(2) The student will be able to interpret the statistical evi- 

dence which shows the wide area of competence in older 
people even in new eiuploynient areas. 

III. Retirettant ^ „ ^ 

(1) The student will be able to deiaoastrate verbally or In 

wrltiog his ccHpreher.sion of tjbe magnitude of the 
pre and ptsst rctireoent problesss. 

(2) Ihe stKdsnt wil be able to describe on the different 

sccioccoaoidc levels the varying approaches to retire- 
Beat prcibleas. 

XV, Living Fxcbletis 

The student will be able to show differences between 
the social asd economic activities of the older citi- 
zen in different localities. 

V. Inactive Elderly 

(1) The student will be able to discuss the economic status 

of the disabled elderly. 

(2) The student wil be able to write an essay explaining 

how the isejcr physiological changes in the elderly 
necessitate changed life styles. 

VI. Public Attitudes ^ . 

The student wiU be able to deacribe the areas which deia- 
onstrate that the elderly are a minority group in our 
society. 

VII. Effect of the Aged on oajor social institutions such as: 

religion; family; politics; education; recreation; and crime. 
<1) The student will be able to describe several of the 

perscnal adjuatoents older people must make in relation 
to the church and the sdlustmants that the church must 
make to che eaiarglug percQBtage of elderly in society. 
(2) The statient will be able to interpret > in an essay, the 
eroezt'iag frtoilly pactems that result from the changing 
rolta iuid relationships with the family. 
(3> a. Ihe student wil be able to discuss the probable changes 
in political activity sad the resultant legislation 
brought sbcut by a higher incidence of elderly in the 
total population. 

CC-104 
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b. The student will be able to discuss the elderly as a 
centra culture vs, a subculture. 

(4) The student will be able to explain soine of the changes 

that cay occur within education as the age patterns 
of tha population change* 

(5) The stuUent will be able to write an essay describing 

the eldt;rly as "pioneers of leisure." 

(6) Hie student will be able to write an essay suggesting 

changes in attitudes of administration in criminal 
justice as it relstss to the elderly. 

Instructional Kethodolopy ; 

1. Lecture/discussion 

2. Audiovisual i?^terials and field trips 

3. Course evaluation by the term paper; at least two 1-hour 
exacis essay type; final cxaa. 

Suggested Text: 

CerytolofiY A Bock of Readings, by Clyde Vedder. Charles C. Thorns 
Anticipated Eprclloeat : 30 - 40 students. 
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MANCHESTER CO^I^m'm. COLLEGE 

> 

Co^^s^ and Number: Physiological Aspects of Aglng(Gerontology) 
Department: Division of llatheiuatics. Sciences and Health Services Caree 
S etnester a n d Year Given: To be presented in Fall 1971-72 



i-MCHESTJlft COlinmiTI COLLEGE 
C iW COUflSE PfiQPOSiiL 



1. Course Title: Public Service 2^42 - Institutional Care of the Aging: The 

/idministrator as Coordinator^ 

2. Submitted by: Reward U. Dickstein 
3* Date of Submlf^sion: llaj, 1972 

4* Department: Public Service 

5. Curricular Placement: Credit Errtension. Elective in General Stud5.es and 

in any of the human services (Public and Health) 
Career Program-s; 

6. Time Assignment: 3 hours a week (One day or one night) 
.7# Credit Hours: 3 credit hours 

8. Anticipated Student Population: Administrators and others providing 

service^3 to the agJj^g 3ji institutional 
sottingt?: students preparing for careers 
in the helping services;; volunteers 
working with the aging. 

9« Prerequisites: None 

10. Course Description: This coarse will delineate the role of the administrator 

caring for the aging as the cocroinator of an aixay of services. Each 
service is contributed specialists whose complementary roles must be 
understood by all concerned with the cai*3 cf the aging. CoordJjiating 
these services and providing smooth channels for deliveiy of them 
requii'o constant effective adminj.3trat-.lca. Techniques to achieve this 
will be examined. 

11. Course Goals: 

1. To heighten awareness in the administrator of his role as coordinator 
of services. 

2. To increase the mutual understanding of the par'^iicular contributions 
of several speciaU.ists to the institutional care of the aging. 

3. To suggest techniques of administration that will increase the 
administrator's effectiveness in his role as coordinator of .services. 

12. Course Instructional Objectives: The student vilX be able to: 

1. Defi}.e the various kinds of institutions caring for the aging and 
didt «ngul9h the particular functions of each kind. 
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Define the role of the acMnistrator and his expectations in that role 
in relation to: 

a* the patient and his family 

the ttsdical staff 

c» social workers 

d, volunteers 

e» religions 'oodies 

f • the business oector 

g« government 

A* The administrator and the patient and his family^ 
The student will be able to: 

1» Describe, orally or in writing some of -the major effects in- 
stitutionalization- may have upon individuals, 

2. Suggest specific techniques for adiflissions offices to practice 
which will enhance the dignity of the incoming patient • 

3. Describe briefly major rulos of the institution in such a way 
that the patient's family understands these and the reasons 
for uhem« 

4* List several procedures of the^ institution and indicate which . 
directly benefit the patient, and how. 

5* Construct a model for administrator-patient relationship. 

6. Examine administrator-patient relationships in an agency to 
contrast the reality vitb the model ai:id be able to list some 
practical obstacles that would have to be overcome to achieve 
the ideal* 

B» The administrator and the medical staff: 
The student will be able to: 

1. Explain several services the medical staff may legitimately 
expect from administration. 

2. Describe on-going kinds of information the administrator must 
have from the nedical staff. 

3. List possible effects on patients if communication between 
medical staff and adioinistration weakens or breaks down. 

C. The administrator and the social trorker: 

The student will be able to: 



1. Define rather precisely the roles and functions of social 
workex*s working with or in institutions for the aging. 



2. Show ty giving an example how the administrator may enhance 
service to the client l^r coordinating the efforts of the so- 
cial worker and the medical staff. 

3. Discuss the pros and cons of the administrator serving as 
broker or arbiter among patient, family, medical staff and 
social worker vhen differences occur among them, to determine 
5.f this is a role function of the administrator. 

The administrator and the volunteer: 

The student will be able to: 

1. Explain the responsiUlities of the administrator for planning 
and utilization of services to the patients hy volunteers. 

2. List several sei*vices volunteers can offer and describe some 
administrative procedui'es that need to be set up to facilitate 
(or limit) volunteer ef fores. 

3. Justify such procedures from the standpoint of the patient, 
the institution, the volunteer. 

The administrator and religious institutions: 

The student will be able to: 

lo Explain the responsibility! of an institution for the aging 
to provide oppoi^tunitiea for religious experiences • 

2c Suggest ways en administrator may enhance service to the 
pabient by the estab^cisliment of a good work5.ng relationship 
with local clergy organizations. 

3. List procediures which can be standardized to insure equal 
treatment to all religious groups having contact with the 
institution. 

4- . Discuss pros and cons of an administrator as the initiator 

of regular clergy conferences on needs of the institutional- 
ized aged. 

The administrator and the business and legal sector. 
The student will be able to: 

1. Describe several of the business functions with which an 
admJ.nistrator must be familiar. 

2. Discuss community based business or legal services upon which 
an administrator may draw and what help he may expect from 
each; e.g., banks, accounting firms, attorneys, etc. 

5- * Describe the institution as consumer and relate this to the 

administrator's role as purchasing agent or siqjervisor of the 
purchasing agent. 
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4. Discuss the difference in role of the administrator in a 
proprietary institution from that of one in a public or non- 
profit institution. f ""J-^ or non 

5. Indicate Unes of accountability for the administrator.^" 
G. The administrator and the government. 

The student t/ill lie able to: 

1. Describe ths need for the administrator to stay aware of 

ll^ilT f legislation and to suggest 

how this nay be done. "bb^ou 

^* «^w^^ how professional organizations of those concerned with 
the fging proposed legislation regulating care of 

3. Describe the most essential provisions of at least three cur^ 
rent programs which effect services to the aging, e.g.. 
Medicare, Medicaid, VA, etc. ^ ^ ' 

13. Instructional Mothodology: 

Guost lectures from among specialist in each area. 
aSniSor!°''' '"^'"'''-^ coordination function of the 

Class discussions • 

Individual research papers on one area in some more depth than in class. 
14.. Units of instruction: 

SJecSvesr* ^""^ ^^^"^ "^'^^ on A - P in Instructional 

15. Text and Resource Materials: 

Primarily handout materials from each specialized area. 

16. Evaluation Techniques: 

Class discussion participation considered. Term Paper and one final 
r^^nif'p^r^ type reflecting attitude changes which have or Save 
rcsolted from taking course, or a critical essay on the presentation 

Could be some short pre- and post tests (objective - true-false) to 
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17. Interdivisional possibilities: 

Contributions from all divisions could be made to this course: e^g*, 

Social Science and Public Adsiinistration: 

Administration 

Political sreas 

Soc?,al Service 
Humanities: 

Pine Arts courses - organizing recreational opportunities* 
Science and Health Division: 

Medical records - technological services • 
Business Di.visions 

Business Lav 

Contracts 

Accouuting 

Consumer Education 



iiANCHESTER COMcKINm COLLEGE 



N£If COURSE PROPOSE 

!• Course Title: Public Service 2l^x Retireoent Due to Age or Disability 

and Family Adjustment 

2. Submitted Iqr: Howard W. Dickstein 

3. Date of Submission: May, 1972 
4* Department: Public Service 



5. Curricular Placement: Credit Eactension, Elective in General Studies 

and in Public Service Career Programs, 

6. Tiine Assignment: 3 hours a week 



1. Ci-edit Hours: 3 credit hours 

8. Anticipated Student Population: Retired persons, persons planning retire-- 

ment, families of ret5j7ees and/or elderly, 
persons working with senior citizen groups, 
attidents preparing for careers in human 
services or services to the aging, business- 
men who may become involved in retirement 
counselling. 

9. Prerequisites: None 



10. Course Description: This course will explore general and particular 

problems related to retirement and family living for the disabled or 
persons over iO. Ways in which such problems may be resolved will 
be examined • Individual situations brought out in class, as well as 
• cojaon iscues will be looked at. Corporate i^eaponsibilily for pre- 
retirement planning will be explored. Sources^ of help in the community 
for the retiree and/or his family will be determined. 

11. Course Goals: 

1. To familiarise the student with problems of older people facing 
retirement. 



2. To help students to understand 
units and how certain stresses 
about by older and/or disabled 
reduced. 



how families function as living 
upon all family members brought 
persons living with them may be 



3. 



To familiarize the student with programs and resources available 
to older people in the areas of health, financial resources, social 
functions, and other special needs. 



12. Course Instructional Objectives: The student wHI be able to: 

1. Explain some of the social and emotional problems that may result 
from retirement due to age or disab:llity. 

2. Discuss the role of the employer, particularly the corporation, in 
making available help for pre-i-etiroiaont planning for later years. 

3. List sc-ne cermon health problems in retirement and ruggsat ways of 
coping with them from the standpoints of the retiree, his family, 
and the ooaunuulty. 

4. Describe several techniques that a retired person may use in cooing 
with reduced income. 

5. List sources of consumer education for the retiree. 

6. Explain the financial counselling services that can be exoocted from: 

a. ) p-x-ivftte bcjiks 

b. ) public agencies, e^g. Social Secarlty 

7. Describe several alternative uses of leisure time that night grow 
out of previous interest which cen no longer be engaged in, e.g. 
writing about sports for the f oiTcer active sports participant. 

8. aqjlain the various role adjustments retivement brings ©.bout. 

9. List ways the various family members and friends of a retiree can 
prevent a sense of disorientation in the retiiee as a result of 
necessary role adjustments. 

10. Describe persons who coald sez-ve as ri>le models for various typos 
of retirees. 

11. Devise activities to moat the social neada of retirees in each of the 
following living anangements: a5.ong, with their om family; with a 
foster faml^;^ in a retirement c61cnj-; in en institution. 

12. List community resources available to help families having difficiiLtios 
adjusting to ha-.log a retired and/or aging person in their midst. 

13. Instructional Methodology: 

Case studies, class discussion, guest lectures. Field visits to Senior 
Citlsen centers and housing for the elderly, llcle playing. Films. 

14. Units of Instruction: 

Problems of retirement; Role adjustment; Disengagement; Helping mechanisms 
in the area of health, finances, lei:iure, and intornersonal relations; 
Pre-retirement planning - whose respcnsibillty?; Coamuni-ty resources for 
the retiree and for the family. 
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15* Text and Resource tiaterlals: 

Neugarten, Bernice L. laddlejLm aadLMng* The University of Chicago 

Press. (Chicago, lUinoia, 1970) 

Handout materials. 
16. Evaluation Techniques: 

Three take home essay type oxams in whioh particular cases are analyaed 
and suggested courses of action for the retiree, aging person, and various 
nembors of his family and community to cope with the probleaia decerned" 
in the cases* 
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